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FOHEWORD 


This  report  is  submitted  as  a  comprehensive  survey  and  partial 
analysis  of  availa^hle  information  on  battle  casualty  deaths  reported 
by  Fifth  Army  hospitals.  Time  has  not  permitted  further  consoli¬ 
dation  and  interpretation  of  the  findings,  or  e3q)Osition  on  the 
lessons  which  may  be  drawn  from  this  study, 

A  tremendous  amount  of  work  has  been  involved  in  the  prepar- 
a.tion  of  this  material,  Captadn  James  W,  Culbertson  must  be  credit¬ 


ed  with  the  major  share.  His  patient,  exacting,  critical  examination 
of  the  records  and  careful  aupraisal  of  the  accumulating  statistical 
information  have  done  much  to  insure  the  accuracy  of  this  report. 

He  devoted  his  entire  time  to  this  -nroject  from  A-oril  until  September 
1<^45  with  the  excer>tion  of  one  week  T^hen  he  returned  to  the  Sth 
Evacuation  Hosuital  to  do  surgery  at  the  time  of  the  Po  Valley 
offensive. 

Brigadier  General  Joseph  I,  Martin,  Army  Surgeon  at  the  time 


report.  Colonel  Charles  0.  Bruce,  the  Fifth  Army  Surgeon  during 
the  latter  months  of  the  study,  has  given  needed  advice  and  has 
provided  all  necessary  clerical  assistance. 

Major  Hi  chard  A,  Morrissey,  Statistician  in  the  Surgeon’s 
Office, has  also  been  a  source  of  great  encouragement.  He  has  lent 
valuable  advice  and  has  made  specific  contributions  to  this  report. 
His  continued  interest  has  been  most  stimulating. 
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The  assistance  of  the  clerical  staff  has  "been  most  excellent, 
Serf;eant  Merl  Phinney  has  worked  v/ith  the  authors  the  past  4  months. 
It  was  he  who  key-punched  all  the  machine  records  cards  in  the 
fina-l  preparation  of  the  report.  His  assistance  in  ureioarinf:  tables 
and  in  many  ether  respects  has  been  invaluable.  Sergeant  Linton 
Pincher  worked  for  one  month  accumulating::  data,  on  time  lags  and 
plasma  and  blood  transfusion  therany  and  vras  most  helpful.  .  In  the 
final  urepaxation  of  the  report  all  of  the  clerical  staff  in  the 
Surgeon*s  Office  and  men  from  the  8th  and  38th  Evacuation  Ho  so  itals 
worked  overtime,  in  a.  spirit  of  cheerful  coo-oeration,  to  complete 
the  reoort  before  our  denar ture  from  Italy. 

The  staff  of  the  2nd  Medical  Lpboratory  and  the  15th  Oenera.l 
Medical  Laboratory  have  been  most  helnful  in  nroviding  ronorts  on 
the  microscopic  examina.tion  of  tissues.  The  st^'ffs  of  the  ^th 
Ma-chine  Records  Unit  (Mobile)  and  the  6oth  Ha, chine  Rocords  Unit 
(Pixed)  have  rendered  great  assistance  resnectively  in  advice  re¬ 
garding  nreparation  of  the  code  for  the  machine  records  cards  and 
in  providing  assistance  and  facilities  for  the  machine  computation 
of  statistical  data.  Pinally,  the  Adjutant  General ^s  3taff  has  been 
most  coonerativs  in  giving  their  time  and  skill  in  reproducing  this 
report  at  a  time  when  it  was  inconvenient. 

To  all  above  as  well  as  the  many  individuals  vrho  have  not  been 
mentioned  the  authors  express  sincere  appreciation  for  their  un¬ 
selfish  contributions. 


HOWARD  E.  SHYDSR,  Colonel,  MC 
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IlTTRODUCTIOl'I 


STUDY  OF  FIFTH  ARI-II  HOSPITAL 


DATTLF  CASUALTY  DilATKS 


A  PPLLIMIKARY  KSPOP.T 

ILTHO DUCT ION 

From  the  1st  of  January  until  the  surrender  of  G-erman  Armies 

in  Italy  on  the  2nd  of  Itay  ^1,631*  cf  the  America!  Soldiers  serv¬ 

ing  in  Fifth  Army  were  killed,  wounded,  or  injured  in  action.  Of  these 
l6,6hs/  died  on  the  "battlefield  or  before  reachin^^  a  hosnital  install¬ 
ation.  Many  were  treated  and  returned  to  duty  from  the  division  area. 

A  few  were  admitted  directly  to  Base  Hospitals.  Of  the  remaining:, 
63,024**  v/ho  were  admitted  to  Fifth  Army  hospitals,  only  163I**  died 
therein.  Fvecords  of  l4ll  or  86.47^^  of  these  hospital  battle  casualty 
deaths  were  available  for  this  study.  In  a.ddition  the  records  of  thirty 
nine  (39)  "who  were  dead  on  arrival  at  a  hospital  v/ere  utilized  in  many 
sections  of  this  report.  Gross  post-mortem  findings  formed  a  pa^rt  of 
775  these  records.  Microscopic  autopsy  reports  were  received  on  3^°* 
Most  of  the  clinical  records  v;ere  fairly  complete.  In  some,  however, 
much  desirable  information  was  raissin-:. 

The  study  vras  made  v;i  th  the  assistance  of  machine  records  methods. 

A  vast  amount  of  statistical  material  has  been  assembled.  In  this  pre- 

liminary  reuort,  no  attempt  is  made  to  discuss  in  detail  the  analytical 

and  statistical  findings.  A  table  of  con+'ents  is  included  vrhich  is  of 

value  in  utilizing  the  renort  for  reference  work,  A  brief  discussion 

urecedes  the  tables  in  each  of  the  main  sections,  and  in  some  instances, 

the  subsections,  and  individual  tables,  of  the  re'^ort. 

*  Adjutant  General's  figures  -  Killed  in  Action  -plus  Wounded  in  Action. 
**  Figures  from  I'TOUSA  'I.  J.  Form  86f. 

/  Com.bination  KIA  (AG)  plus  DOW  (AG)  minus  hospitaU  B.C.  deaths  (86f) 
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It  may  "be  assumed  that  the  lUn  hosuital  "battle  casualty  deaths 
studied  are  truly  representative  of  the  total  of  I63I  who  (according 
to  i'TOUSA  Form  S6f)  died  in  Fifth  Army  hospitals.  Beginning  1  Jan  19^-^ 
the  Surgeon,  Fifth  Army,  requested  submission  of  a  conrolete  record  on 
all  battle  casualties  dying  in  Fifth  Army  hospitals.  From  the  1  Jan 
1344  to  2  May  1943,  the  Wound  Classification  Report  submitted  by  the 
hospitals  listed  5^,677  battle  casualty  admissions  and  I362  battle  cas¬ 
ualty  deaths  in  hospitaJs.  Apuendix  A  lists  the  hcsuitals  and  shows  by 
period  the  missing  cases  for  each  hospital.  Some  of  the  missing  battle 
casualty  death  re-ncrts  were  never  submitted.  Some  were  not  on  ha.nd  at 
the  time  this  study  wa.s  initiated. 

/ 

The  figures  secured  from  the  hos-nital  Wound  Clas'^if ication  Re¬ 
ports,  hovrever,  are  lower  than  those  reported  on  the  MTOUSA  Form  86f. 

From  the  latter^^  the  figure  for  battle  casualty  hosuit^l  admissions  is 
63,02^  and  for  battle  casualty  hospHal  deaths  is  I63I.  These  larger 
figures  have  been  used  in  setting  86.^7^  sis  the  uortion  studied,  of  all 
the  hospital  battle  casualty  deaths,  a.nd  have  been  correspondingly  re¬ 
duced  when  calculating  percentage  mortalities.  In  calculating  uercent- 
a^ges  of  total  battle  casuaJ.ties,  or  battle  casualty  hospital  admissions, 
by  period,  correction  has  been  made  for  the  -nercentage  of  cases  studied 
during  each  period.  (See  A-ouendix  3) 

The  Adjutant  General’s  figures  and  the  MTOUSA  !I,3.  Form  86f  includes 
the  injured  in  action  as  well  as  the  wounded  in  action  (WIA)  and  killed 
in  action  (KIA) .  Cf  the  dea.ths  studied  only  a  few  who  had  crush  injuries 
might  be  regarded  as  injured  rather  than  wounded  in  a,ction.  All  of  these 
crush  injuries  (20)  resulted  from  falling  stones  or  bricks,  set  in  motion 
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■by  the  exnlosion  of  an  enemy  shell  p.nd  most  of  these  had  wounds  in  ad¬ 
dition  to  crush  injury.  It  may  "be  said  then,  that  the  dearths  studied 
represent  a.  considera'bly  la.rf'i^er  r)ercenta.f:e  of  wounded  in  action  who 
died,  than  the  -nercenta^e  of  86.^7“^  which  is  'based  unon  the  total  (1631) 

of  wounded  and  injured  in  action  v/ho  died  in  I’ifth  Army  hosnitals  dur¬ 

ing  the  neriod  studied. 

The  ’brealodown  of  injured  in  action  and  wounded  in  action  is  not 
a-vailahle  for  either  hos'oita.l  "battle  casualty  admissions,  or  for  the 
total  resulting  from  the  sum  of  the  Adjutant  G-eneral’s  figures  on  wound¬ 
ed  in  action  plus  killed  in  action. 

The  thirty  nine  (3^)  records  of  "battle  casualties  dead  on  e.rrival 
a.t  a  hospital  comprise  all  the  records  su'bmitted  on  this  class  of  deaths. 
Statistics  a.re  not  availafole  to  derermine  their  percentage  of  the  en¬ 
tire  group  of  "DOA’s".  iicst  of  them  were  unquestionafoly -^a.tients  whom 

the  la.st  medical  officer  who  saw  them,  exuected  to  re^ch  the  hosnital 
alive.  This  group  has  "be'^n  included  in  the  Wo\xnd  Classification  Ta'bles, 
Causes  of  Death  Ta'bles,  and  in  many  instances  has  "been  singled  cut  for 
individual  stud^/  »s  comna.red  to  those  \'to  died  shortly  after  a^dmission, 
"before  anesthesia,  during  anesthetic  induction,  during  -nrimary  surgery, 
and  pfter  nrimary  surgery.  The  cases  have  not  "been  included  in  tables 
dealing  vdth  '’Hosnital  Battle  Casualty  Deaths"  or  in  any  of  the  nercent- 
age  tables  based  on  hospital  battle  ca.sualty  admissions,  or  the  total 
of  wounded  in  action  Tilus  killed  in  a.ction. 

The  informa,tion  recorded  in  the  tables  of  this  renort  vra.s  first 
recorded  in  code  form  so  tha.t  it  might  be  transferred  to  machine  records 
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cardG.  Study  of  the  ca,Ges  end.  the  prinary  reccrdinf  of  these  data  con¬ 
sumed  the  entire  time  of  one  of  us,  for  a,  T'oriod  of  a  little  ov'^^r  three 
months.  The  other  of  us  studied  each  case,  and  checked  the  recorded 
data,  iach  item  v;-as  carefully  weighed,  ma,tters  calling  for  opinion  were 
discussed,  and  all  questlonahle  data  vrere  recorded  a,s  quest! cna-hle.  The 
completed  na,chine  records  .ca.rds  were  checked  hy  hand  for  accura.cy.  The 
ca.rds  wore  punched  "by  our  ovm  clerk.  All  machine  counting  and  record¬ 
ing  of  da.tp.  was  done  hy  the  two  of  us  and  the  same  clerk.  Many  checks 
vrere  made  on  the  validity  of  the  machine  tabulations.  The  vu’iters  feel 
that  the  miP.rgin  of  error  in  this  method  was  no  greater  than,  if  as  great 
as,  the  -oersonal  error  in  manual  counting. 

More  data  v/ercs  accumulated  than  are "oresented  in  this  -nreliminary 
re-nort.  Tigurec  on  time  lags  are  available  on  all  ca.ses  in  which  the 
information  vras  in  the  record-  Stadies  on  all  cases  vuth  Hephropa.thies, 
fat  embolism,  shock,  thoraco-a-bdcminal  v/ounds,  a-nd  intra- thoracic  v/ounds 
have  been  m.ade.  Those  studies  are  comna.rable  in  scone  to  that  study 
on  cases  v/ith  intra,-abdominal  v/ounds  vrhich  is  prosAnted  in  this  renort. 

It  is  hoped  that  the  statistical  informa.ticn  in  this  preliminary 
renort  v'ill  be  of  value  to  those  studying  a.nd  v/riting  unon  v;ar  surgery 
ncv/. 
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REGION,  AND  DISTHIBIFION  CE  V/OUIIDS 
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CERTAIN  GEIIERAL  GOI'ISIEERATIOHS 


The  siinple  claesification  of  cases  hy  region  of  principal  vround 
in  Table  I  is  presented  for  comparison  with  similar  tables,  on  hospital 
battle  casualty  admissions,  as  well  as  deaths,  which  are  available  for 
all  of  the  Tunisian,  Sicilian  end  Italian  Campaigns. 

Tables  II  and  III  present  some  very  interesting  data  worthy  of 
some  discussion.  It  must  be  remembered  that  casaialties  at  the  Anzio 
Beachhead*  v/ere  included  in  the  first  two  periods,  and  unquestionably 
increa.sed  the  percentage  of  those  dying  before  a^nesthesia  and  the  total 
hospital  battle  casualty  mortality  in  the  first  two  periods.  The  reduc¬ 
tion  in  the  la-ttor  mortality  figure  from  first  period  to 

2,Okfo  in  the  last  is  dependent  on  more  than  the  Anzio  factor.  The  re¬ 
duction  in  the  percentage  of  those  dying  before  anesthesia  is  in  part 
due  to  general  adoption  of  improved  methods  of  Resuscitation,  and  a 
more  available  supply  of  blood, 

Morrissey**  has  called  attention  to  the  direct  relationship  of  the 
percentage  mortality  of  ba^ttlo  casualties  admitted  to  hospitals,  the  per¬ 
centage  mortality  of  battle  casualties  admitted  to  hospitals  dying  before 
anesthesia,  and  the  percentage  hosnital  battle  casualty  deaths  conmrise 
of  the  total  who  die  of  v/ounds  (inclxides  killed  in  action,  died  of 
wounds),  Ke  has  show,  that  the  latter  percentage  varies  widely.  At 
Anzio,  l6/^  of  all  battle  casualty  deaths  occurred  in  hospitals,  (The  hos¬ 
pital  mortality  was  Ma.y  loIiU  h,21'^  of  all  battle  casualty 

deaths  died  in  hospitals  (hospital  mortality  dune  19^^,  15^ 

*  22  Jan  l^UU  to  2R  May  l^^b 

**  See  Table  IV  page  il  of  this  report  and  Appendij:  of  Ills  tor:/  of 
Fifth  Ariir,.^  IJedical  Service ^ 
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of  r.ll  iDrttle  casualty  depths  wore  in  hospitp.ls  (hos-pital  nortrdity  2,S>o). 
In  October  19^^'-,  7.695^  of  p11  bp,ttlo  cpsup.lty'*  depths  were  in  hos-nitels, 
(hosritel  mortp.lity  2,1^).  When  evp-cup.tion  to  the  forv/a.rd  hosnitpl  of 
the  wounded  is  ep.sily  pccoirmlishod  the  hosritp.l  mortality  rises,  Ihus 
hos-nitf^l  mortality  tends  to  inversely  v/ith  the  •nercentP4':o  who  pro 

killed  in  action  or  die  of  wounds  before  ropchin^;  a  hosnital.  However, 
Horrissey  further  shows  in  Table  IV  that  there  has  been  a  steady,  gra^- 
dual  decrease  in  the  r.ercentage,  the  deaths  occurring  during  and  after 
surgv^ry,  comprise  of  total  battle  casualty  deaths.  Table  III  shows  a. 
slight  increase  throu£;hout  the  four  T'eriods  in  the  Tiercentp.ge  deaths 
during  surgery  comprise  of  the  deaths  studied,  but  a  decrease  in  the  per¬ 
centage  these  dearths  comprise  of  battle  casualties  admitt.d  to  hospitals. 

Table  V  lists  battle  casualty  dea.ths  according  to  rrinciT-el  wound 
groups.  These  fi^mres  may  be  compa.red  with  those  in  Fifth  Army  W'ound 
Classification  reports  since  1  August  19^^.  -lany  of  the  Tables  in  all 
sections  deal  v/ith  various  factors  in  relation-  to  those  fourteen  (l4) 
princip.^1  v/ound  groups. 
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TABLE  I 


BATTLE  CASUALTY  DEATHS  (1A50  cn'^es) 


D'^STHTBUTISN  BY  P^GIO"'T  OP  F‘^“>THCTFAL 

WOUND 

Abdomen 

543 

Head 

297 

Chest 

277 

Lovjer  E^ctremity 

145 

Spins 

27 

Meek 

25 

Upper  Extrera?’ty 

U 

Face  and  Ja^^s 

a 

Unclassified  Multiple  Wounds 

114 

TOTAL 

1450 

TABLE  II 


deaths  as  related  to  HOSPTTAT.  ADF''!TSST0N,  a^tt.sthesia 

'"Am  sieigery" 


' 

JAlT-T'iAR 
19/, 1 

APR-.TT'^LY 

19A4 

AUG -DEC 
19A.4 

JAN-MAY 

1945 

TOTAL 

Dead  on  Arrival 

7 

16 

9 

7 

39 

Dying  on  A.drn sslon. 

Lived  less  than  1  hour 

27 

.27 

12 

8 

74. 

Died  before  Anesthesia 
Excludes  those  DOA  &  those 
dying  on  admission 

157 

lOB 

4B 

24 

337 

Died  during  anesthetic 
induction 

e 

3 

4 

1 

16 

Died  during  primary 
surgery 

20 

25 

19 

11 

75 

Died  after  primary 
surgery 

310 

303 

192 

104 

909 

TOTATi 

529 

4B2 

2B4 

155 

1/50 

o9 


mrt‘DT‘fT>  TTT 

X  i-l-J  J-liil  J.±± 

HOSriTAL  BATTL’"'  CilSIJ/XT"^  AD^'T3S'^'''^tS  DH7G-  BEFORE  .EEOTJJOSIA-”  AS 


COIIF/JlT?.D  WTTTT  TTJ^SF  DTTT^G 
^tth  the  BiETLE  C 

DIIBJHG  A0E‘ 
ASII/XT"^  DO. 

yrnsji  hr  surgery 

'■_.TFS  TO  ,^EfYr  HOST  IT 

IJJD 

ALS 

Jan 

?J5ar 

1944 

Apr 

Jul 

19A4 

Aug 

Doc 

1944  . 

Jan 

Tfe.-- 

1945 

Total 

Deaths  studied'^- 

522 

486 

275 

1/.8  . 

14:11 

De.'iths  before  anesthesia 

184 

135 

60 

32 

411 

Do- the  dnri.ng  '‘•’nesthesia  or 
surrs-ery 

28 

28 

23 

12 

91 

Percentage  of  deaths  studied 
•'•’ho  died  before  anesthesia 

35.3^4 

29.0^ 

21.8^ 

21.6^ 

29clo 

I ercentage  of  deaths  studied 
nho  died  during  anesthesia  or 
surgei?/' 

5.36^ 

6.09^ 

f  .36'? 

C  .20^ 

6.45« 

Total  b-*ttle  casualty 
admis  sions'^'-* 

132<''  2 

19876 

13464 

72S2 

54514. 

Percentage  of  battle  casualty 
admissions  yho  died  before 
anesthesia 

3.39?; 

0.68^ 

o.u% 

O.Ll% 

0J52% 

Percentage  of  battle  c'-.sualty 
r.  d  mi  s  s  5  o  ns  y ho  d  i  ed  d  ur  -■  ng 
cunes thesis  or  surgery 

0.21K 

0.141^ 

0.171^ 

0.165^  0.167^ 

Total  percentage  of  battle  cas- 
ualtY  admissi'^ns  uho  died  in 
Army  hospitals 

3.94f» 

,  2.3A% 

2.05^^^ 

2.04^ 

2,59f. 

(*)  ST'Ccludes  Dead  on  Arrival 

(---*)  Corrected  to  allou  for  percentage  of 

deaths  not  studied 

during 

each 

period.  See  Appendii^c  B 
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TA3LE  IV 


01’  EJITECT  OP  I1ICRSA.SED  EmClEIlGY  OE  EVACUATION  EROM  EORWARU 
AREAS  ON  HOSPITAL  MORTALITY  (AN  INCREASE)  ^ND  THE  REtUININO  EAV0EA3LE 
TREND  AETER  EXCLUSION  OE  THOSE  CASES*  DYING  3EE0RE  ANESTHESIA 


JAN« 

UAR 

1944 

APH, 

JUL 

1944 

AUG- 

DEC 

1944 

JAN, 

MAY 

1945 

Total  killed,  wounded,  and  injured 
in  a.cticn 

£4,351 

32,026 

22,469 

12,556 

Total  killed  in  action  plus  died  of  vrciunds** 

(total  battle  casualty  deaths) 

6,366 

4,234 

2,506 

Percent  mortality  of  the  killed,  wounded, 
and  injured  in  action 

20.70fo 

19. 

18. S4^ 

1^.96^ 

Total  battle  ea.sualties  admitted  to 
ho  sni tal s 

14,4o8 

23,111 

16,221 

0,194 

Total  battle  casualties  dying  in  hcsp. 

570 

542 

332 

205 

Percent  mortality  of  battle  casualties  ad¬ 
mitted  to  hosnitals 

3.04^^ 

2.34^ 

2.05^ 

2.04/0 

Percent  of  total  battle  casualty  deaths 
dying  in  hospitals 

11.3^ 

3.5^ 

l.si 

6.855 

Percent  of  hospitol  battle  casualty  deaths 
who  died  prior  to  anesthesia 

35. 3‘/* 

29.0^ 

21. 

21.655 

Percent  of  hosnital  battle  casualty  deaths 
died  a,ftor  reaching  anesthesia 

6.255 

G.lkfo 

5.3^ 

Percent  of  total  killed,  wrundod,  and  in>- 
vjurcd  in  oction  yho  died  afier  reaching 

1.515;^ 

1.  200::"^ 

1.160?^ 

1.050/ 

anesthesia 


♦A  variable  quantity  influenced  by  conditions  affecting  efficiency  of , ovacua 
tion  to  hospitals  as  well  as  by  professional  care  before  and  after  admis'^pn, 

**Does  not  include  those  few  deaths  which  occured  in  base  hospitals. 

Note:  This  table  was  concciv^^d  and  prepared  by  Major  Richard  A,  Morrissey, 
SnC.,  Statistician,  Eifth  Array  Surgeon’s  Office, 
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TABLE  V 


BATTLF  CASUALTY  DEATHS  LISTED  Al3  TO  IRTECIFAT.  WOUMD 

1.  Intra-abdominal  (Abd)  •*  408 

II.  Intracranial  (Cran)  '  197 

III,  Thoraco-abdominal  (Th  Abd)*  112 

B7.  Intrathoracic  (Thor)*  138 

V,  Lower  extremity,  'with  bone  involvement  (LE,  B)  114 

VI.  Unclassified,  multiple  wounds  (Un  M)  114 

VII.  Combined  intra^- abdominal  &  intrathoracic  (CoA  &  T)*  59 

VIII.  Lower  extrerajty,  soft  tissue  only  (LE,  S)  31 

IX.  Intravertebral  (Spin)  27 

X,  Cervical  (Cerv)  25 

XI.  Upper  extremity,  with  bone  involvement  (UE,  E)  3.0 

XII.  Maxillofacial,  with  bone  involvement  (Max?)  8 

XIII.  Upper  extremity,  soft  tissue  on].y  (UE,S)  4 

XIV.  Abdominal  wall  (AbdW)  3 

TOT'AL  1A50 

Note:  In  Appendix  G  the  above  groups  of  cases  are  represented  shmply  by 
the  corresponding  Roman  numeral  and  abbreviations  listed  above. 

*  More  detailed  classif  icat^'on  of  these  3  groups  depicted  in  Appendix  D, 
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TABLS  VI 


CAVSATIVE  AGENTS  AS  RELATED  TO  IRIFOITAL  WOUNDS  (1) 


Bullet,  Bullet,  Bullet,  High  ox~  High  ex-  High  ex-  | 

^■'W3SIT.E  uncles-  rifle  mnchine  plosive,  plosive,  plosive, \j| 

3if5-ed  gun  uncles-  shell  nirne  ; 

s5_fied 


PRINCJI/X  WOU^TDs 


Intracranial 

19 

8 

6 

37 

181 

10 

In tr avert ebral 

2 

2 

2 

2 

U 

0 

Maxillof  a.cia.l 

0 

0 

1 

1 

4 

0 

Cervical 

3 

0 

2 

4 

13 

1 

Intrathoracic 

20 

1 

Q 

12 

79 

2 

Thor  ac  o~  a.hd  om5.nal 

35 

7 

7 

11 

130 

10 

Combined  intr'^-abdom 
& . intr athorac ic 

2 

1 

0 

8 

37 

4 

Int ra-abd  ominal 

54 

11 

15 

40 

254 

9 

Abdominal  wall  only 

0 

0 

n 

0 

3 

0 

Uprer  ext.  soft  tiss 
only 

ue 

0 

0 

0 

0 

2 

« 

0 

TJprer  ext.  bone  A 
soft  tissue 

0 

0 

• 

0 

4 

6 

0 

Lovver  oxt«  soft  tiss 
only 

ue 

5 

0 

1 

5 

L', 

2 

Lovi/er  ext.  bone  a 
soft  tissue 

2 

0 

2 

21 

59 

19 

Unclassified,  multiple  1 

1 

0 

15 

65 

13 

TOTAL 

U3 

31 

45 

160 

861 

70 

Continued  next  pego 
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TABLE  VII 


LUSITIVE  AGE^ITB  (2)  i^VD  CHARACTER  OF  lOUmS 


"TSSTU 


Kigh  ex¬ 
plosive, 
booby 
trap 


F,E,,  E,, 

bomb  blast 


No 

record 

of 

•agent 


Pen, 
vsd  0 


Porf »/ 


:i/d 


PRINCIPAL  WOmi); 

Intrccr'-nial  0 

Intrr.VGrtobr.al  0 

V,xill  of  a  c  in  1  0 

Cervical  0 

Jntrathoracic  0 

Thoraco-abdominal  0 

Comb 5.nGd  intr a-abd omJ.nal 
^  -^ntrathoracic  0 

Intr a- abd  ominal  0 

Abdominal  wall  onl^/  0 

Upper  ext.  soft  tissue 
-  only  0 

Upper  exto  bone  4 

soft  ti.ssuo  0 

Lower  ext,  soft  tissue 

only  0 

I.ower  ext.  bone  St 

soft  tissue  0 

Unclassified,  multiple  _ 2 

TOTAL  2 


17 

2 

0 

2 

/ 

8 

3 

12 

0 


17 

3 
1 
0 

10 

4 

2 

12 

0 


199 

19 

4 

16 

94 

152 

'  47 
287 
2 


42 

5 

1 

..L 

33 

67 

11 

126 

0 


0 

0 

2 

7 

10 


67 


10 


61 


12 

47 

..21 

965 


0 

1 

7 

21 

17 


332 


(•«■)  Penetrating  wound  or  wounds  (number  of  cases  -  not  number  of  wounds) 
(/)  per  for  Siting  wound  or  wounds  (number  of  cases  -  not  nuiribcr  of  ’.vounds) 
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TABLE  VIII 


HOBI  TTAL  BATTi; 
"^TTF  FFRGE''^ 


CA3U.MTY  LISTED  AS  TO  rRr'CJT.^L 

AGE  OF  KOSITTAT.  BATTLE  CASUALr^  AD'^SSIOi^TS 


FRr^CIFAL  WOTR'T) 


EOo  of  Dcriths  Percent  of  total* 

,  Hosp.  B,Co  Admis¬ 

sions 


I, 

Intpa -abd  ominal 

402 

0.137% 

II. 

Intracranial 

288 

0.528^ 

III. 

T  b  or  aco- -abdominal 

210 

0,385^ 

IF. 

I  nt  r  a  t  h  0  r  a  c  i  c 

131 

0, 21^.1% 

V. 

Lo?Jer  extremity  (Bone  Involvement) 

110 

0.202% 

VI. 

Unc  la  s  s  if  iod  5  mult  ip  le  ^jound  s 

106 

0.194^ 

VII. 

Combined  intra-abdominal  and 
int  r  a  t  h  or  a  c  i  c 

57 

0.104^ 

VIII. 

Lom’er  extremity ^  30ft  tissue  only 

30 

0.055^^ 

rc. 

Intr avert ebral 

27 

0.049^ 

% 

X. 

Cervical 

25 

0.046^^ 

XI. 

Upper  extremn’t^r  (Bone  involvement) 

10 

0.018^ 

XII. 

Maxillof ''  cial 

8 

0.014:^; 

xin. 

Upp'T  cxt-remity.  soft  tissue  only 

4 

0.007^ 

xrv. 

Abdomi.nal  "Jail 

3 

0.005^ 

TOTiAL 

1411 

2.59  % 

(*) 

F-'gure  of  63,024  admissions  corrected 
bottle  casualty  deaths  not  stu.dD.ed. 

to  allorj 
(DOA's  not 

for  13o5®t  of  hosp: 
included) . 

TABLE  IX 


BATTLE  casualty  DEATHS  LISTED  AS  TO  FRTNCILAL  WOITND 
MD  RELATED  TO  HOSLITAL  ADMISSION,  .\NESTHESIA,  m  SURGERY 


Dead  Dying*  Died  /  Died  Died  Died 

on  on  before  during  during  after 

arrival  admissioli  Anesthesia  anesthetic  primary  primary 

induction  surgery  surgery 


PRU'JCBAL  WOUND; 


Intra-abdominal 

6 

12 

45 

8 

20 

317 

Intracranial 

9 

17 

U2 

0 

6 

123 

Thoraco-abdominal 

5 

3 

20 

2 

29 

156 

Intrathoracic 

7 

13 

35 

2 

8 

73 

Lower  ext.  bone  & 
soft  tissue 

4 

u 

18 

0 

5 

73 

Unclavssif  led  mul¬ 
tiple 

6 

7 

45 

2 

3 

49 

Combined  intra-ab¬ 
dominal  &  intrathoracic 

2 

3 

6 

1 

2 

45 

Lower  ext.  soft 
tissue  only 

1 

2 

5 

0 

0 

23 

Intravertebral 

0 

0 

10 

0 

0 

17 

Cervical 

0 

2 

5 

0 

2 

16 

Upper  ext.  bone  & 
soft  tissue 

0 

1 

2 

0 

0 

7 

Maxillofacial 

0 

0 

0 

1 

0 

7 

Upper  ext .  soft 
tissue  only 

.0 

0 

4 

♦ 

0 

0 

0 

Abdominal  wall 
only 

0 

0 

0 

0 

0 

3 

TOTAL 

39 

74 

337 

16 

75 

909 

GRAND  TOTAL;  1450 


*  Lived  less  than  one  hour. 

/  Excluding  those  in  first  and  second  columns. 
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TABLE  X 


wmm  CF  CASES  in  each  pr 

INCIPAL 

i/ OUND 

CROUP  BY 

PERIODS 

1 

i 

{ 

Jan,  - 
Mar . 
1944 

April- 

July 

1944 

August- 

December 

1944 

Jan.  “ 
May 

19^ 

Total 

Intra-abdoninal 

153 

154 

86 

56 

408 

Intracranial 

104 

86 

60  . 

47 

297 

Thoraco- Abdominal 

65 

79 

44 

24 

212 

K Intrathoracic 

51 

47 

29 

11 

158 

Lov/er  extremit^r,  v;ith  bone  involvement 

49 

4l 

17 

7 

114 

Unclassified,  multiple  wounds 

42 

46 

18 

8 

114 

Combined  intra-abdominal  &  intra thoracic  2^ 

18 

11 

7 

59 

Ldv/er  extremit3r,  soft  tissue  only 

17 

6 

6 

2 

51 

Int raver tebral 

7 

5 

9 

6 

27 

Cervical 

7 

11 

2 

5 

25 

Upper  extremity,  v/ith  bone  involvement 

5 

5 

0 

0 

10 

Kaxillofacial,  with  bone  involvement 

2 

'  ^ 

> 

1 

2 

8 

•^Upper  extremity,  soft  tissue  only 

2 

1 

1 

0 

4 

Abdominal  v/all 

TOTAL 

5 

529 

0  • 

482 

0 

284 

0 

155 

1450 

17 


i 


r 


PHIRCT.  TA^’i:  CF  CA3Fo  IP  SAC 


I  n  t  r  a-ab  d  0  '.'i  nal 
Intracranial 
Tnoracc-abdorinal 
^Intrathoracic 
Lovrer  extre:”it3^,  v/ith  bone  involverjent 
Unclasified,  ^ru.ltiple  v/ounds 
Conbinsd  intra-abdc ’Inal  to  intrathoracic 
Lovrer  extremity,  sort  tissue  only 
Intraspinal  (i.e.,  intravertebral } 
Cervical 

Up'per-extre  ■  ity,  v/ith  bone  invol'vement 
^i'axillofacial,  uith  bone  involvement 
Upper  extremit^^  soft  tissue  only 
Ab  d  0  ai  na  1  v/a  1 1 

TOTAL 


TABLE  XI 


EKOIrAL 

JOUIID 

IRCUP  BY  1 

EF.I0D3 

Jan.  - 
liar 

1944 

April- 

Juiy 

1944 

Au.^ust- 
Dec ember 

194 'l- 

Jan.-* 

May 

1945 

Jan. 

1944 

thru 

May  1945 

rrf 

% 

> 

% 

23.7 

r 

27.6 

50. 5 

25.2 

23. 1 

19.7 

17.6 

21.1 

50.5 

20.5 

12.5 

16.4 

190 

15.5 

14.6 

9.6 

9.7 

10.2 

7.1 

9.5 

9.5 

8.5 

6.0 

4.5 

7.8 

7.9 

90 

6.5 

5.2 

7.8 

4.4 

5.7 

5.6 

4.5 

4.1 

5.2 

1.2 

2.1 

1.5 

2.2 

1.5 

1.5 

5.2 

5.9 

1.9 

1.^ 

2.5 

0.7 

5.2 

1.7 

0.9 

1.5 

0.0 

0.0 

0.7 

0.4 

0,5 

0.4 

1.5 

0.6 

0,4 

0.2 

0.4 

0.0 

0.5 

0.6 

0. 0 

0.0 

0.0 

0.2 

100.0 

100, 6 

100.6 

100.0 

100.0 
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The  remaining  tables  in  Section  I  deal  exclusively  with  principal 
and  associated  wounds.  Table  XII  shows  that  only  one-third  of  the  cases 
in  this  series  of  deaths  studied  did  not  have  wounds  other  than  those 
confined  to  the  region  of  the  principal  wound  listed.  It  further  gives 
the  number  and  percentage  of  cases  in  each  principal  wound  group  in  whom 
there  vi/ere  no  associcsted  wounds. 

Tables  XIII  and  XIV  list  the  number  of  cases  exhibiting  each  type  of 
principal  and  associated  wound.  There  are  no  duplications;  a  wound  listed 
in  one  category  does  not  appear  i.n  another. 

Tables  XV  through  XXIII  represent  in  detail  the  regional  distribution 
of  associated  wounds  in  relation  to  the  site  of  the  principal  wound.  The 
same  information  is  presented  in  more  compact  form  for  reference  in  Appen¬ 
dix  C.  In  all  of  these  tables  the  figures  indicate  the  number  of  cases 
exhibiting  associated  wounds  of  a  particular  type  in  a  certain  region 
rather  than  the  number  of  individual  wounds  present  in  the  event  there 
were  multiple  wounds  of  the  sam.e  type  in  any  given  region. 

Tables  XXT\f  and  X’XV  show  the  reported  incidence  of  arteries  and 
nerves  injured,  whether  in  principal  or  associated  wounds,  excluding 
traumatic  amputations.  The  figures  here  represent  the  number  of  indi¬ 
vidual  arteries  and  nerves  injured  rather  than  the  number  of  cases  in¬ 
volved,  except  for  the  "multiple”  columns,  which  indicate  number  of  cases 
(the  individual  structures  involved  having  been  recorded  under  their  appro¬ 
priate  headings) .  It  should  bo  emphasized  that  the  reported  incidence  in 
these  two  tables  probably  is  lower  than  the  actual  incidence,  especially 
for  the  nerves. 
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TABLE  XII 


DISTRIBOTION  ACCORDING  TO  irTlINCIPAL  WOUITO  OF 
WOUNDS  IN  OTHER  REGIONS,  COMP.^RSD  WITH  iiLL 

> 

CASES  WITHOUT 
C..SES  IN  TfE 

'tn 

ra 

■p  B 

o 
o  r- 

rC 

+3  T3 
•r~;  0 

IJ 

m  .H 
e  V 

m  o 

Cj  CD 

O  m 

ASSOCI..TED 

SERIES 

G) 

to  W) 

0  cd 

00  -p 

c;  c3 

0  0 

iH  p 

H  G) 

■<  m 

Intra-abdominal 

131 

408 

32.1 

Intracranial 

138 

297 

46.3 

Thor  aco - abd  omi n  al 

98 

212 

46.2 

Intrathoracic 

37 

138 

26.8 

Lower  extremity,  with  bone  involvement 

49* 

114/ 

43.0 

Unclassified,  multiple  Y/ounds 

0 

114 

0.0 

Combined  intra-abdominal  &  intrathoracic 

7 

39 

11.9 

Lower  extremity,  soft  tissue  only 

14 

31 

45.2 

Intraspinal  (i.e.,  intravertebral) 

1 

27 

3.7 

Cervical 

1 

5 

23 

20.0 

Upper- extremity,  vdth  bone  involvement  ' 

2 

10^ 

20.0 

Maxiliof acial,  with  bone  involvement 

' 

1 

8 

12.5 

Upper  extremity,  soft  tissue  only 

0 

4 

0.0 

Abdominal  wall 

0  . 

_ 

0.0 

TOTAL 

• 

-  483 

1450 

33*3 

♦  Including  1?  traumatic  amputations. 
/  Including  k3  traumatic  amputations. 
X  Including  2  traumatic  amputations. 
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Tx,BL3  XIII  ■ 


KIXCIPXL  .I.D  i.SSCCIi.TED  ICUI^DS: 
inJi.I3:3  OF  ChSI^S  SXHIBITIEG  EACH  TYIE 


Principal 

Ucund 

iissociated 

'./ound 

Total 

Intracranial 

297 

60 

357 

Eye  or  orbit*  intracranial  lesion  present 

0 

23 

23 

Eye  or  orbit;  no  intracranial  lesion  present 

0 

43 

43 

Scalp  only 

0 

27 

27 

I.Iaxillofacial:  bone  &  soft  tissue 

8 

63 

73 

Maxillofacial;  soft  tissue  only  ’ 

0 

114 

114 

Cervical:  general 

12 

104 

116 

Cervical:  ’./ith  carotid  artery  involved 

7 

2 

9 

Cervical;  v/ith  lar^rxix  or  traclrea  involvec 

6 

9 

13 

Spinal  cord  or  intravertebral  nerves 

27 

85 

112 

Chest  uall  only 

0 

86 

86 

Intrathoracic 

138 

94 

232 

Abdominal  v/all  only 

3 

64 

67 

Intra-abdominal 

408 

20 

428 

COiubia' d  intr a- abdominal  £:  intrathoracic 

39 

10. 

69 

Thoraco-abdoiuinal 

212 

7 

219 

Upper  extremity;  bone  &  soft  tissue 

10 

226 

236 

Upper  extremity;  soft  tissue  only 

4 

266 

270 

Lov/er  extremity;  bone  &,  soft  tissue 

114 

188 

302 

Lov/er  extremity;  soft  tissue  only 

TC/TiiL; 

31 

333 

364 

1338 

1830 

3166 

Unclassified  eases  (Xo  principal  v/ound  select ed)^'^  1 14_ 

Total  Cases.  Ik5^' 

*!l,:ultiple  './cunds  present  included  in  above  categories  of  associated  v/cunds. 

21 


TAILS  XIV 


KIGlOl'dd.  Dltj'TRIBUTlOS  01’  BI1LGIP.JL.  Ao.'^OCI^iTSD  V/CUILS  3HC’./IKG 
THE  EUAZIG  OF  CASC.G  jLCXBITIIJG  EACH-  (l) 


Ihrinci- 
pal  \iDund 

As 3 coin tod 
wounds , 
evident/ 

-otal 

1. 

HEAD 

Eye  or  orbit 

0 

25 

25  '  • 

Intracranial,  known 

297 

60 

357 

Scalp  (v;ithout  knor/n  intracranial  wound) 

0 

27 

..  2J 

Subtotal : 

297 

112 

409 

2. 

I- ACS  iii  L  J A’- i  S 

Bone  and  soft  tissue 

8 

65 

73 

Eye  or  orbit 

0 

45 

45 

Soft  tissue  only 

0 

114 

■  ■Ilk, 

Subtotal : 

8 

224 

232 

3. 

KECE 

General  (excluding  spinal) 

12 

1C4 

116 

V/ith  carotid  arter3^  involved 

7 

2 

9 

kith  larynx  or  trachea  involved 

6 

..2 _ 

18 

Subtotal: 

25 

115 

140 

4’ 

SFIrhlL  CORD  OR  III TR^VLITE ORAL  EER7E3 

27 

85 

112 

5- 

CREST 

Chest  wall  onl^;" 

0 

86 

86 

Combined  intra-abdominal  &.  intrathoracic 

,  .  18 

8 

26 

Intr  athor ac ic ,  known 

138 

94 

232 

Thoraco-abdominal 

121 

..5 

126 

Subtotal : 

277 

193 

470 

6, 

AEDOj;.Iji\i 

Abdominal  v/all  only 

3 

64 

67 

Combined  intra-abdominal  &  intrathoracic 

41 

2 

43 

Int r a-abd  Qvii nal ,  known 

408 

20 

428 

Th or  a c 0 -  a bd  oini  nal 

91 

2 

Subtotal : 

.543 

88 

631 

/  Suspected  associated  wounds  as  follows: 

Intracranial  35 

Intrathoracic  6l 

Intra-abdoninal  30 

Total  126 


Lot  the  total  nuruoor  of  v/ounds  present 
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Continued  next  page 


Ti\BIS  xvr  Gont’d 


REGIONAL  DISTlIB^riO^r  OF  PRI'^IJIPAL 

ASSOCIATED  EOE^DS  SttOvIIEG 

GO  GASi3 

EXIIIBITI"^  EACH  (2) 

Principal 

Associated 

^ound 

vr'o  o/nds  , 
/-idont 

Total 

7. 

TIPPER 

Soft  tissue  only 

3 

256 

25G 

Soft  tissue  1  artery 

0 

5 

5 

Soft  tissue  artery 

b  bone 

0 

11 

11 

Soft  tissue  artery 

b  bone  b  ner-^^’o  1 

1 

2 

Soft  tissuje  rb  artery 

b  nerve 

1 

2 

3 

Soft  tissue  bone 

6 

139 

195 

Soft  tissue  bone  ?-t 

neia.ro 

1 

3 

9 

Soft  tiss^io  ner^ro 

0 

3 

3  • 

Traumatic  anputat i on 

. 

17 

19 

Subtotal ; 

14 

492 

506 

3. 

LGISR  EXTORT  TITX 

Soft  tissue  only 

17 

316 

333 

Soft  tissue  b  art  '.ry 

12 

12 

24 

Soft  tissue  b  artery 

b  bone 

14 

13 

27 

Soft  tis'o.io  b  artery 

b  bone  b  noio 

^0  3 

2 

5 

^oft  tis  uie  b  artery 

nerve 

1 

0 

1 

Soft  tissue  b  bone 

53 

145 

193 

Sdft  tissu'.i  &■  bone  1 

nerve 

1 

6 

7 

Soft  tissue  b  ner-^o 

1 

5 

6 

Tr aumat ic  araputa t i on 

43 

22 

5^5 

Subtotal: 

145 

521 

666 

9.  ARTPI^ES  INJ^HED  .  foAicluding  thoso  in  trniiTnntic  nmputationv^) 


Axillary  4 

Brachial  13 

Fornoral  23 

Intra-abdorinal  32 

Intracranial  (artery  or  venous  sinu.s)  30 

Intrathoracic  9 

Multiple  5* 

Others  4 

Popliteal  3 

P/idial  or  iiLnar  -4 

Siibcl.avian  3 

Tibial  or  peroneal  ^2^ _ 

Subtotal:  155  ”  155 


*  No-t:  included  in  totals. 


Continued  on  next  page. 
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TABLE  XIV  Cont ’ d . 


regional  distribution  of  PRIi'ICIPAL  AND  AS:.CCIATED  '..CUNDS  SiCRING 
TIiS  LUMBER  OF  CaSES  EXHIBITING  EACH  (3) 


Frinci-  Associated 

pal  wound  woujids, 

evident  TOTAL 


10.  NERVES  Il^JURED  (excluding  those  in 

tr  aumat i c  amput  at ions ) 

Brachial  plexus 

8 

Femoral 

0 

Median 

4 

Multiple 

6* 

Other  nerve  (extracranial  or  oxtraspinal) 

4 

Other  plexus 

2 

For  one  al 

2 

■t^adial 

7 

Sciatic 

10 

Tibial 

b 

Ulnar 

8 

Unclassified 

•j 

Subtotal : 

54 

54 

11 .  TOTALS 

1336 

2039 

3375 

12.  UTJCLASIIFIED  (ns  ^0  principal  wound) 

Multiple  Wpunds  (included  above  among 

associated  v/ounds) 

114 

TOTAL  CiiSSS  1450 


Not  included  in  totals 
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TABLE  XV 


INCIDENCE  ASSOCIATED  WOUNDS  AS 
RELATED  TO  IRINCIFAL  WOUNDS; 

CASES  WITH  ASSOCIATED  I^EAD  MD  INTIl/\VER.TEBRAL  WOUl\T)S 


ASSOC I/iTED  WOIEJDS 


Intra- 

cranial, 

known 


Intra-  Eye  or  orbit  Scalp  Intra¬ 
cranial,  associated  with  only  verte- 
suspected  cranial  wound  bral 

(Spinal* 


PRINCITAL  WOUND; 

Intracranial  0 

Intravertebral  2 

Maxillofacial  0 

Cervical  1 

Intrathoracic  2 

Thoraco-abdominal  6 

Combined  intra-abdominal 
&  nntrathoracic  7 

Intra -abdominal  2 

Abdominal  wall  only  0 

Upper  ext.  soft  tissue 

only  0 

Upper  ext.  bone  & 

soft  tissue  0 

Lower  ext.  soft  tissue 
•  only  1 

Lower  ext.  bone  &  soft 
tissue  0 

Unclassified  multiple  39 


0 

0 


4 


0 

6 

2 


2 

6 

0 

1 

1 

0 

3 

10 


22  0  2 

0  0  0 

0  10 

00  ].  0 

0  5  22 

0  2  19 


0  3  5 

0  7  26 

0  0  0 


0  0  0 

0  0  0 

0  2  1 

0  5  0 
3  1  10 


TOTAL  60  35  25  27  85 
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Ti3LE  XVI 


TNCTDENCF-  ASSOCIATED  WOTIEDS  AS 
RELATED  TO  FRBfCLFAL  WOUNDS? 

CASES  WITH  ASSOCIATED  B.L'XTLLOFACIAL  WOII'TOS 


ASSOCIATED  WOUmS 


B'Taxillof  aclal, 
bone  &.  soft 
tisnue 


B'Taxillof  ac  ial, 
soft  tissue 
only 


FRTNCIFAL  WOUND; 

Intracranial  35  25 

Tntr avert ebral  1  1 

Blaxillofacial  0  0 

Cervical  2  4 

Tntratboracic  5  14- 

Thoraco-abdorainal  3  3 

Combined  intra-abdominal 

Sj:  intrathoracic  1  9 

Intra-abdominal  L  15 

Abdominal  wall  only  0  0 

Uprer  ext.  soft  tissue 

only  0  1 

Upper  ext.  bone  & 

soft  tissue  0  2 

LoY/er  ext.  soft  tissue 

on  ly  0  3 

Lo?7er  ext.  bone  &,  soft 

tissue  1  10 

Unclassified  multiple  13 _ ^ 


Eye  or  orbit 
assoc .  Yjith 
maxillof  acia* 
wound 


11 

0 

5 

0 

4 
2 

5 
2 
0 

0 

1 

0 

3 

12 


TOTAL 


65 


114 


45 
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t;-.ble  XVII 


INCIDENCE  ASSOCIATED  W0IEX)3  AS 
IIi:LATED  TO  FRIVCITAL  WONNiiS; 
CASES  WITH  ASSOCIATED  CERVICAL  WOUNDS 


ASSOCIATED  WOUNDS 


Neck, 

general 


Neck  with  Neck,  with 

carotid  artery  larynx  or 

trachea 


FPJNCITAL  W0U^.ID: 


Intracranial 


17 


0 


2 


Intravertcbral 


21 


0 


I, 


Maxillofac ial 


3 


0 


0 


Cervical  0  0 

Intrathoracic  14  1 

Thcraco-abdoninal  12  0 

Combined  intiaa- abdominal  0  0 

5:  intr  a  “thoracic 

Tntra-abdom.inal  9  0 

Abdominal  wall  only  0  0 

Upper  ext„  soft  tissue 

only  0  0 

Upper  ext.  bone  & 

soft  tissue  0  0 

Lower  ext.  soft  tissue 

only  1  0 

Lov;or  ext.  bone  &  soft 

tissue  4  0 

Unclassif n.ed  multiple  23 _ 1 


1 

0 

1 

2 

0 

0 

0 

0 

0 

0 

2 


TOTAL 


104 


2 


a 


TiJ3LE  XVIII 


IMCIDEMCE  ASSOCIATED  WOUNDS  AS 
RELATED  TO  ERIMCIFAL  WOUNDS; 
CASES  V/ITH  ASSOCIATED  THORACIC  WOWIDS 


ASSOCTilTED  WOUNDS 


Chest  Tntra-  Intra- 
¥\?all  thoracic,  thoracic, 
only  evident  suspected 


Combined  intra-  Thoraco- 
abd  om5  nal .  &  abd  ominal 

intrathoracic 


PRirrcilAL  WOU^]D; 


Intracranial  11 

s 

Intravertebral  4 

Maxillofacial  •>  1 

Cervical  1 

Intrathoracic  0 

Thor aco- abd ominal  0 

Combined  intra-abdomi¬ 
nal  &  intrathoracic  1 

Intra-abdom.inal  41 

Abdominal  wall  only  1 

Upper  ext.  soft  tissue 
only  1 

Upper  ext.  bone  & 

soft  tissue  •  1 

Lower  ext.  soft  tissue 
only  1 

Lower  ext.  bone  &  soft 
tissue  B 

Unclassified  multiple  15 


24 

7 

0 

B 

0 

L4 

1 

6 

0 

0 

0 

0 

2 

32 


14 

3 

0 

3 

0 

0 

0 

17 

0 

3 

1 

0 

2 

IB 


0  0 


0  0 
0  0 


1 

/ 


0 

2 


TOTAL  B6  94  61  B  5 


28 


TiJBI.,E  XIX 


INCIDENCE  ASSOCT/iTED  WOIIMDS  AS 
RELATED  TO  FRINCIPAI,  WOTTINDS: 

CASES  WITH  ASSOCly^WED  ABDOMIN/i  WOUNDS 


ASSOC lA'^ED  WOUNDS 


Abdominal 
wall  only 


Intra- 
abdominal  5 
known 


Intra¬ 

abdominal, 

suspected 


PRTMCTPaAL  WOUND 


Intracranial 
Intravertebral 
Maxillofacial 
Cervical 
Intrathoraci c 
Thor ac o-abdominal 


11 

1 

0 

0 

8 

0 


5 

0 

0 

0 

1 

0 


0 

0 

1 

0 

4 

0 


Combined  intra -abdominal 
& ■ intrathoracic 


Tntra-abdominal 


Abdominal  wall  only 

Upper  ext.  soft  tissue 
only 

Upper  ext.  bone  & 
soft  tissue 

Lower  ext.  soft  tissue 
only 

Lower  ext.  bone  &  soft 
tissue 

U nc  la  s  3  if  ie  d  mult  ip  le 


0  0  0 
0  0  0 
0  0  0 


10  1 

3  0,0 

6  0  0 

15  2  2 

19 _ 12  22 


TOTAL 


64 


20 


30 


TLBLE  XX 


H^GTDENCE  ASSOCI/JED  WOIT^ElS  AS 
RELATB^D  TO  FRINCIFAL  WOUMDS: 

CASES  WITH  associated  UFFER  EXTREMITY  WOUNDS  WITHOUT  INVOLVEAEHT  OF  BONE 


Soft 

Soft 

Soft 

Soft 

ASSOCIATED  WOU^®S: 

tissue 

tissue  & 

tissue  & 

tissue  & 

onl^^ 

artery 

artery  & 
nerve 

nerve 

FRINCIFAL  WOU?®: 


Intracranial 

Intravertebral 

Maxillofacial 


52 

6 

3 


Cervical 

4 

0 

Intrathoracic 

2B 

1 

Thoraco-abdominal 

29 

1 

Combined  intra- abdominal 

&  intrathoracic 

14 

0 

Intra-abdominal 

63 

2 

Abdominal  vjall  only 

2 

0 

Up-per  ext.  soft  tissue 

only 

Upper  ext.  bone  Rt 

0 

0 

soft  tissue 

Lower  ext.  soft  tissue 

0 

0 

only 

Lov/er  ext.  bone  &  soft 

6 

0 

tissue 

17 

0 

Unclassified  multiple 

32 

0 

0  0 
0  1 
1  1 


0  0 
0  1 
0  0 


0  0 
0  0 


0  0 

0  0 
0 0 


TOTAL  256  5  2  3 
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Ti>BLE  XXE 


INCIDENCE  ASSOCL^ED  OTMD3  AS 
RELATED  TO  FRINCIFAL  WOUNDS: 

CASES  WITH  ASSOCIATED  UF-FER  EXTREMITY  WOlTNDS  WITH  BONE  IWOLWD 


Soft 

Soft 

Soft 

Soft 

Trau¬ 

ASSOCMED  WOUNDS: 

tissue  & 

tisSUG 

tissue  8c 

tissue 

matic 

bone 

&  artery 

bone  8c' 

8c  bone 

ampu¬ 

8c  bone 

nerve  8c 
artery 

8c  nerve 

tation 

FRTNC-IFAL  WOUftt); 

Intracranial  24 

Intravertobral  4 

Maxillofacial  0 

Cervical  4 

Intrathorncic  33 

Thoraco- abdominal  31 

Combined  intra-abdom5.nal 
8c  intrathoracic  11 

Intra-abdominal  34 

Abdominal  wall  only  0 

Up-per  ext.  soft  tissue 

only  .  0 

Upner  ext.  bone  & 

soft  tissue  0 

Low.or  e^t,  soft  tissue 

only  3 

Lov/er  ext.  bone  &  soft 

tissue  IS 

Unclassified  multiple  27 

TOTAL  189 


0 

0 

1 

2 

10 


11 


17 


31 


TABLE  XXII 


HJCIDFNCE  ASSOC  liJED  TO.NDS  AS 
RELATED  TO  FRBTCIFAL  F^OUNDS: 

CASES  WIT'H  ASSOC I/JED  LO^^LR  EXTREMITY  W'''TDS  WITHOUT  IMVOLVEBiE.MT  OF  BONE 


ASSOCriTFD  WOUNDS: 

Soft 

tissue 

only 

Soft 

tissue  & 
artery 

Soft 

tissue  & 
artery  & 
nerve 

Soft 

tissue  <& 
nerve 

FRBICIFAL  WOUND: 

Intracranin.1 

37 

1 

0 

0 

Intravertebral 

3 

0 

0 

0 

Maxillofacial 

1 

0 

0 

0 

Cervical 

3 

0 

0 

0 

Intrathoracic 

26 

0 

0 

0 

Thoraco-abd  ominal 

43 

0 

0 

0 

Comb 5  ned  intra~abd omi nal 
&  "'ntrathoracic 

25 

1 

0 

2 

Intr a- abdominal 

135 

6 

0 

2 

Abdominal  wall  only 

1 

0 

0 

1 

0 

Upper  ext.  soft  tissue 
only 

1 

0 

0 

1 

b 

Upper  ext,  bone  & 
soft  tissue 

2 

0 

0 

6 

Lower  ext.  soft  tissue 
only 

0 

0 

0 

1 

Lower  ext.  bone  &  soft 
tissue 

0 

1 

0 

0 

Unclassified  multiple 

39 

3 

0 

0 

TOTAL 

316 

12 

0 

5 

32 
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TABLE  XX  ITT 


BICTDENCE  ASSOCIATED  WOUNDS  AS 
RELATED  TO  FRTNGIFAL  WOUNDS 

CASES  WITH  ASSOCIATED  LO'^VER  EXTREMITY  WOUNDS  WITH  BOJE  IM^DLVED 


ASSOCIATED  7/OUNDS: 


Soft  Soft 
tissue  tissue 
Sc.  bone  &  artery’- 
&  bone 


Soft 
tissue 
&  artery 
&  nerve 
Sc  bone 


Soft 
tissue 
&  bone 
Sc  nerve 


FRBICITAL  7/OUND: 


Intracranial 

Intravertebral 

Bdaxillofacial 

Cervical 

Intratboracic 

Thor aco- abdominal 

Combined  intra-abcominal 
Sc  •intratboracic 

Intra-abdom’i  nal 

Abdominal  wall  only 

Upper  ext.  soft  tissue 
only 

Uprer  ext.  bone  & 
soft  tissue 

Lower  ext.  soft  tissue 
only 

Lower  ext.  bone  Sc  soft 
tissue 

Unclassified  multiple 


2l  2  0 

0  0  0 

0  0  0 

0  0  0 

11  3  0 

13  3  0 

9  0  1 

55  2  0 

0  0  0 

10  0 

3  0  0 

3  0  0 

10  0 

2S_ 3_ 1 


0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

2 

1 


TOTAL  145  13  2  6 


Trau¬ 

matic 

ampu¬ 

tation 


1 

0 

0 

0 

0 

1 

2 

5 

0 

0 

0 

1 

2 

10 

22 
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TABLE  XXIV 


INCIDENCE  OF  AHT'ERIES  INJURED  (1) 
(Excluding  Traumatic  Amputations) 


Axillary  Brcachial  Femorcal  Popliteal  Radial  Tibial 
/JRTERIES  INJURED  or  or 

'  ulnar  peroneal 


PRINCIPAL  WOUND: 

Intracranial  0 

Intravertebral  0 

Maxillofacial  0 

Cervical  0 

Intrathoracic  1 

Thor aco- abdominal  *  0 

Combined  intra-abdominal 
(§c  intrathoracic  0 

Intra-abdominal  1 

Abdominal  v;all  only  0 

Upper  ext.  soft  tissue 

only  1 

Upper  ext,  bone  & 

soft  tissue  1 

Loy?er  ext.  soft  tissue 

only  0 

Lovi/er  ext.  bone  Sc  soft 

tissue  0 

Unclassified  multiple  _ 0_ 


1 

0 

0 

0 

1 

0 

0 

7 

0 

0 

0 

9 

6 

Jl. 


0 

0 

0 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

1 


TOTAL 


13 


28 


20 


Continued  nerl:  page 
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TABLE  XXIV  Cont’d 


INCIDENCE  OF  /iRTERIES  INJURED  (2) 
(Excluding  Traumatic  Amputations) 


ARTERIES  IN.JURFD 


Intra-  Intra-  Intra-  Multiple  Others  Sub- 
abdominal  crainial-i^-  thoracic  clavian 


PRINCIPAL  ?/0UND: 

Intracranial  1 

Intravortebral  0 

Maxillofacial  0 

Cervical  0 

Intrathoracic  0 

Thoraco-abdominal  4 

Combined  intra- abdominal 
&  intrathoracic  •  1 

Intra-abdominal  26 

Abdominal  wall  only  0 

Uprer  ext.  soft  tissue 

only  0 

Upper  ext.  bone  & 

soft  tissue  0 

Lower  ext.  soft  tissue 

only  0 

Lower  ext.  bone,  &  soft 

tissue  0 

Unclassified  multiple  0 


28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 


TOTAL 


32 


30 


4 


(*)  Artery  or  venous  sinus. 
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TABLE  XXV 


IMGIDENCE  OF  NERVES  INJURED  (l) 
(Excluding  Traumatic  Amputations) 


Brachial  Median  Radial  Ulnar  Other  Other 
NERVES  INJURED  plexus  nerve*  plexus 


TRB^CTIAL  mm: 

Intracranial  0 

Tntravertebral  2 

Maxillofacial  0 

Cervinal  3 

Intrathoracic  2 

Thoraco-abdominal  0 

Combined  intra-abdominal 
&  intrathoracic  0 

Intra -abdominal  0 


0 

0 

0 

1 

0 

1 

0 

1 


1 

0 

0 

1 

0 

0 

2 

2 


10  0 

0  0  0 

0  0  0 

0  2  0 

10  0 

10  1 

0  0  0 

0  1  1  ' 


Abdominal  wall  only 

Uprer  ext.  soft  tissue 
only 

Upper  ext.  bone  & 
soft  tissue 

Lower  ext.  soft  tissue 
only 

Lower  ext,  bone  &  soft 
tissue 

Unclassified  multiple 


0  0  0  0 

0  0  0  0 

0  011 

0  0  0  0 

0  10  3 

1 _ 0 _ g _ 1 


0 


TOTAL  8  4  7  8  4  2 


(*)  Extracranial’ or  extravertebral 


Continued  next  page 
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TABLE  XVJ  Cont*d 


INCIDENCE  OF  mUWS  IN.TURED  {2) 
(Exclud5-ng  Traumatic  Amputations) 


NERVES  INJURED  Femoral  Multiple  Fcroneal  Sciatic  Tibial  Unclassified 


IRTNCHAL  WOUND: 

Intracranial  0 

Intr avert ebral  0 

Maxillofacial  0 

Cervical  0 

Intrathoracic  0 

Thoraco-abdominal  0 

Combined  intra-abdominal 
^  intrathoracic  0 

Intra-abdominal  0 

Abdominal  wall  only  0 

Upper  ext.  soft  tissue 
only  •  0 

Unper  'ext,  bone  & 

soft  tissue  0 

Lov/er  ext,  soft  tissue 
only  2 

Lower  ext,  bone  &  soft 

tis.^'ue  0 

Unola-::Sif ied  multiple  0 


0 

0 

'  0 
0 
0 
0 

2 

6 

0 

'0 

0 

0 

1 

1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 


TOTAL 


10 
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SSOTION  II 


SUHGiaY,  AN3STHBSU, 

HEPLA.CSM3NT  TKBRAPY,  CHMOTHBBhPY,  OZYGSIT  THEEAPY 

.‘ilTD 


MISCELLiillBOUS  BAIiA  &  OBSERVATIONS 


The  tp-hles  in  this  section  ere  l*^ri£^ely  self  exnlpjiatory. 

Primary  or^erations,  debridements,  sahsidiary  operations,  operating 
time,  secondary  orerations,  and  anesthesia  for  prinajry  and  secondaxy 
surgery  are  presented  in  the  order  named* 

Table  XXXIII  presents 'the  recorded  information  relative  to 
oxygen  therapy.  There  was  no  record  of  oxygen  therapy  in  BSG  of 
the  1450  deaths.  It  is  most  probable  that  oxygen  was  given  at  times 
without  making  an  entry  on  the  patient ^s  record.  It  is  known, 
however,  that  oxygen  therapy  was  indicated  at  times  when  it  was  not 
E^ven.  The  cases  listed  in  the  column  devoted  to  oxygen  therapy 
during  operation  are,  with  few  exceptions,  those  to  vihich  oxygen 
wa.s  administered  as  a  part  of  the  anesthetic  mixture. 

Table  XL VI I  shows  that  945  the  dea^ths  studied  occurred  in 
evp.cuation  hospitals,  and  505  iii  field  hos-nitals.  In  the  group  of 
65  cases  that  were  seen  in  a  field  hospital  and  transferred  to  an 
evacuation  hosr^ital  for  surgery,  those  with  intracranial  vjounds 
(32  cases)  hea,d  the  list.  The  rolicy  of  transferring  nearly  all  with 
intracranial  wounds  to  an  evacuation  hosnital  for  surgery  accounts 
for  this  figure,  and  it  is  fslr  to  assume  that  few  if  any  of  these 
would  have  survived  ha,d  they  been  held  in  the  field  hospitals^  The 
same  is  not  true  of  the  10  cases  with  unclassified  raulti-nle  wounds, 
and  the  8  cases  wi'th  intra thoracic  wounds  in  this  group. ,  Many  of 
these  might  have  survived  had  they  been  held  for  surgery  in  the  field 
hospital.  These  two  principal  wound  gror^js  a-re  the  ones  in  which 
the  transportability  of  the  battle  casualty  is  most  apt  to  be 
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overestimrted, 


.  Table  XLVIII  on  ost- mortem  examine-tionSj  shows  that  there  were 
675  co,ses  in  which  there  was  no  record,  of  auto^^sy.  It  is  known 
that  a  number  of  autonsies  were  done  that  were  not  reported.  However, 
many  more  should  have  been  done  and  in  many  instances  would  have 
been  done,  had  the  pressure  of  work  with  livinr?  battle  ca.sualties 
not  been  so  .ereat.  It  was  demonstrated  time  and  ar;ain  that  every 
surf  eon  should  do  or  witness  the  post-mortem  examination  on  all  of 
his  patients  that  die.  His  Judc'-ment  and  ability  in  the  problems 
of  war  surgery  particularly,  develop  much  more  ra.pidly  and  to  a 
far  greater  degree  when  this  is  done  rcutinely.  Microscopic 
examinations  of  tissues  from  all  the  important  or^.ns  is  likevdse 
most  valuable,  Excellent  reports  from  the  Second  Medical  Laboratory 
and  the  15th  G-eneral- Medical  Laboratory  constitute  a  part  of  the 
record  of  many  of  the  deaths  studied.  The  high  incidence  of  fat 
embolism  was  not  aopreciatod  until  Lt,  Col,  Tracy  3,  Ifellory  advised 
us  of  its  incidence  in  the  microsconic  sections  of  tissues  from 
battle  casualty  deaths.  Microscopic  examination  of  tissues  fn  those 

■  I 

dying  vdth  pigment  ncr'hroriathies  has  been  quite  valuable,  Gi oss 
ajTid  microscopic  autopsy  studies  should  bo  required  on  all  battle 
casualty  deaths.  Their  educational  by-T'rcducts  contribute  to  the 
effectiveness  of  an  army. 
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TABLE  XXVX 


IRBmY  OrER.''iTIONS  RELATED 
TO  rRBICI]  AL  '  JOIRTDS  (1) 


r  RIFARY  OTERATIONiS 


Amputation  Craniotoray  Dobride-  Laminec-  Other 

mcnt  only  tomy  operations 


IRINCITAL  WOUtTD: 

Intracranial  3 

Intravcrtebral  0 

Maxillofacial  0 

Cervical  0 

Intratboracic  2 

Thor aco- abdominal  5 

Combined  intra-abdominal 
&  intratboracic  .  8 

Intr a- abdominal  11 

Abdominal  T7all  only  0 

Upper  ext.  soft  tissue 

only  0 

Upper  ext,  bone  S: 

soft  tissue  2 

Lower  ext.  soft  tissue 

only  5 

Lov/cr  ext.  bone  Sc  soft 

tissue  40 

Un  c  i  .1 3  s  if*  ie  d  mult  ip  le  _ ^ 

TOTAL  84 


0  2 

12  0 

0  2 

0  6 

4  1 

0  0 

1  1 

3  0 

0  0 

0  0 

0  0 

0  0 

0  1 

3_2 

108  176  23  15 


101 

0 

0 

1 

1 

0 


20 

5 

5 

11 

40 

6 


0 

5 

16 

36 

25 
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TA3LS  xm  Cont’d 


rRPW  OrERi^T^ONS  AS  RELiVrSD 
TO  FRIMCITAI.  WJDS  (2) 


TRVAim:  OIEFATIONS 


Laparoton^  Thoraco-  Thoracotoiny 
laparoton^r 


Abd  oniD^nal 
stab  with¬ 
out  laparo¬ 
tomy 


rREiCHAL  \70TT!R): 

Intracranial  5 

Intravertebral  0 

Koxillofncial  0 

Cervical  '  0 

Intrathorac ic  2 

Thoraco-abdominal  100 

Combined  intra-abdon'inal 
6c  5.ntra-thoracic  42 

Intra-abdominal  327 

Abdominal  wall  only  2 

Upper  ext.  soft  tissue 

only  0 

Upper  ext . ■ bone  & 

soft  tissue  0 

Lower  ext.  soft  tissue 
.  only  2 

Lows.'  ovt.  bone  Sc  soft 

tissue  1 

Unclassified  multiple  B 

TOTAL  4H:9 


0 

0 

0 

0 

0 

12 

0 

1 

0 

0 

0 

0 

0 

U 


V 


0  0 


0  .  0 
0  0 
0  '  0 


33  0 

109  IB 


7-  0 

0  0 

0  '  0 


0  0 

'  0  0 

0  0 


0 

1 


151  19 


0 

2 


42 


r . 


r 

.  u 


TABL3  XXVII 


DEBRIDEI'.S^IT  OF  OTHER  TOU^JDS  ASSOCIATED  WITH 
IRU’Ii'JlY  OiER/iTION  FOR  THE  FRU^CHAL  WOUND  * 


All  Omitted  '  No  statement  Partial 

DEBRIDEI'ENT  uounds  deliberately  regarding 


TRIMCII/X  "OUND: 


Intracranial  84 

Intravcrtcbral  .  9 

Maxillofacial  0 

Cervical  1 

Intrcothoracic  27 

Thor aco- abdominal  113 

Combined  intra-abdominal 
Qt  intrathoracic  39 

Intr a- abdominal  204 

Abdominal  wall  only  2 

Upper  ext.  soft  tissue 

only  .  0 

Upper  ext.  bone  & 

soft  tissue  ^  1 

Lov/er  ext.  soft  tissue 

only  7 

Lower  ext.  bone  &  soft 

tissue  23 

Unclassified  multiple  l6 

TOTAL  526 


3 

0 

2 

5 

2 

3 

2 

34 

0 

0 

1 

0 

9 

5 


12 

3 

0 

1 

7 
44 

2 

92 

0 

0 

0 

0 

8 
3 


10 

0 

0 

0 

5 

19 

3 

22 

0 

0 

0 

0 

2 

3 


46 


172 


64 


(*)  Not  T.ncluding  those  cases  in  v/hich.  debridement  was  the  primary  (i.e 
chief  operation. 


43 


( 


r 


'bon ' 


t 


•r  ; 


r 


n  -r 


L 


ta3i;e  XXVIII 


STJBSTDi;.RY  OTER/JTONS  AT  THE  TPIE  OF  THE  TRIM^mY 
OIERiYTION  AS  RELiATED  TO  IRTNCIT/X  WOIFIDS  (1) 


Orchid-  Ot-hor  Repair  Sy-'-ipath-  Trache-  Vitallium 

SUBSTDI;JIY  OIER.iT IONS  ecto.-ry  operation  of  ectoray  otomy  '  cuff  used 

•  artery  :-n  artery 


'  IRINCTTAL  WND: 

Intracranial  0 

Intravertebral  0 

Maxillofacial  0 

Cervical  0 

Intrathoracic  0 

Thoraco- abdominal  0 

Combined  intr a- abdominal 
Sc  intrathoracic  0 

Intra-abdominal  2 

Abdominal  vjall  only  0 

Upper  ext,  soft  tissue 

only  0 

Upper  ext.  hone  & 

soft  tissue  '  0 

Lower  ext.  soft  tissue 
only  .  0 

Lov/er  ext,  bone  & 

soft  tissue  1 

Unc  la  s  s  if  ied  mult  ip  le  2 


0 

6 

0 

1 

5 

F 

4 

21 

1 

0 

0 

0 

2 

1 


0  0  10 

0  0  0  0 

0  0  2  0 

10  3  1 

0  0  10 

0  0  0  0 


0  0  10 
1110 
0  0  0  0 


0  0  0  0 

0  0  0  0 

0  0  0  0 

110  0 
0  1  3  0 


TOTAL  5  49  3  3  12  1 


Continued  next  page 
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TA3LE  XXVXIM  Cont'd 

sxmsiDum  oiepw^tions  n  tee  hum  of  the  irit-hjiy 
OrEiir.TION  as  related  to  rRIUCUAL  YvOU^IDS  (2) 


Bronchos-  Cast  or  Enuclea-  Inter-  Ligation  PfaxillO' 

STJBSTDI/vRY  OIERATIONS"  copy  plaster  tion  costal  of  facial 

splint  nerve  artery  repair 

’  block 


TRLJCIIAL  W>ID: 
Intracrnnial 
Intravertcbral 
^'^axillofacial 
Cervical 
Intrathoracic 
Thoraco-abdominal 


1  12  5 

0  5  0 

0  0  1 

110 
12  12  0 

18  12  1 . 


1  10  9 
0  0  1 
0  0  4 
0  8  1 
7  3  5 
5  4  1 


Combined  intra-abdominal 
&  intrathoracic  2 


0 


0  '  4  ■  0 


Intra-abd  ominal 


5  43  0 


1  .23  5 


Abdominal  wall  only  0 

Upper  ext.  soft  tissue 

only  0 

Upi"Or  ext.  bone  8c 

soft  tissue  1 

Lower  ext.  soft  tissue 

only  0 

Lower  ext.  bone  «  soft 

tissue  0 

Unclassified  multiple  _ 1 


1  0 


0  0  0- 


0 

1 

10 


0 

1 

0 


51  1  0 

16  1  0 


8  1 

6_ 3 


TOTTiL  41  171  9  .14  77  ■  31 
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TAaLD  XXIX 


OIER/iTr'TG  time  for  IRPI/Jiy  StmCrERY 
AS  RELiJED  TO  IRT^CUIX  'TOUI'IDS  (1) 


TTIE  F'  MIJRJTES 


Less  than  SO¬ 
SO  59 


60-  90-  120-  150. 

89  119  U9  179 


IRnCITAL  FOUMD; 

Tntracrannal  2 

Intravertcbral  1 

Raxill of  ac ial  0 

Cervical  1 

Jntrathoracic  0 

Thoraco-abdominal  1 

( 

Combined  intra- abdominal 

&  intrathoracic  0 

Intra-abdominal  4 

Abdominal  wall  only  0 

Upper  ext.  soft  tissue 

only  0 

Upper  .ext .  bone  & 

soft  tissue  0 

Louver  ext.  soft  tissue 

only  '  0 

Lower  ext.  bone  &  ' 

soft  tissue  0 

Unclassified  multiple  2 

TOTAL  11 


3 
0 
0 
0 

4 

2 

0 

4 

0 

0 

0 

1 

4 

1 


7 

0 

0 

1 

2 

6 

0 

9 

0 

0 

1 

s 

s 

4 


8 

2 

1 

1 

4 

11 

1 

16 

0 

0 

0 

0 

2 

2 


5 

0 

1 

0 

S 

8 

2 

17 

0 

0 

0 

0 

2 

S 


19  SS  S6  48 


41 
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XXIX  Cont'd 


OTERATT^Tt  TBm  FOR  IRrARY  SURGERY 
AS  RELATED  TO  IRINCHAL  HOIRtrs  (2) 


TEE  PI  YPTUTES 


ISO-.  210  -  240-  300-  More  No 

209  239  299  360  than  record 

360 


I  RING  PAL  'OTND: 

Intracranial 

Intravortebral 

Maxillofacial 

Cervical 

Tntrathoracic 

Thoraco-abd  ominal 

Combined  intr a- abdominal 
&  intrathoracic 

Tntra-abdom"  nal 

Abdominal  wall  only 

Upper  ext.  soft  tissue 


only 


Upper  .  bone  8c 
soft  1  .'.ssue 

Lovjcr  ext-,  soft  tissue 
only 

Lower  ext.  bone  Sc 
soft  tissue 

Unclassified  multiple 


5 

0 

1 

0 

0 

5 

4 

19 

0 

0 

0 

0 

2 

1 


1 

0 

0 

0 

1 

5 

'1 

1 

0 

0 

0 

0 

0 

2 


S7 

15 

4 

13 

63 

131 

36 

247 

3 

0 

6 

IS 

59 

35 


T0Ti\L 


37 


34 


13 


11 


717 


hi 


/ 


'CABLE  ra 


SE00m:m  (l\ter)  oter/iTIOns 

AS  RELiVTED  TO  IRimUIJu  YiiOU.i®S  (1) 


SECONDARY  (LATER) 
QTERilTIONS 


Abdominal  Ampu-  Broncho-  Cast  or  Crani- 

stab  tation  scopy  plaster  otomy 

without  splint 

laparotoiT^ 


TRINCHAL  WOUND: 

Intracranial  0 

Intravertebral  0 

Maxillof  a  c ial  0 

Cervical  0 

Intrathoracic  0 

Thoraco- abdominal  1 

Combined  5.ntr a- abdominal 
8t  intrathoracic  0 


1 

0 

0 

0 

1 

1 

0 


2 

1 

0 

0 

1 

3 

0 


2  16 

1  0 

0  0 

0  0 

3  1 

0  1 

0  0 


Intra-abdominal  0 


4  2 


0  0 


Abdominal  wall  only  0 

Upper  ext.  soft  tissue 
only  0 

Upper  ext.  bone  8c 

soft  tissue  0 

LoY;er  ext.  soft  tissue 
only  0 

Lower  ext.  bone  8c 

soft  tissue  0 

Unclassified  multiple  _ 0 


0 


0  0 


0  0 


6  0 
0  0 


0  0 

0  ^  0 

0  0 

0  0 

0  "  0 
0  3 


TOTAL  1  15  9  6  21 


Cyst os¬ 
tomy 


0 

2 

0 

0 

1 

0 

0 

3 

0 

0 

0 

0 

1 

£ 

7 


X' 


■;  n 

•  .  l»»  ro. 


’^':' 


0 
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TA3LS  XXX  Cont^d 


SECOi^lD/J^Y  (L;.TER)  OTER.'ITIONS 
AS  RFIL/^TED  TO  TRJNCITAL  'JOUI'IDS  (2) 


Debride-  Died 

Drainage 

Dressing*  Fasci-  Incision 

SECOWiRY  (LATER) 

ment  during 

tube  to 

otomy  of 

OIERATIOMS 

secondary/ 

pleural 

abscess 

surgery 

sac  in¬ 

serted 

) 

TRINCU  AI. 

Intracranial  •  7 

Intravortcbral  1 

i'''laxillofac3.al  0 

Cervical  1 

Intrathoracic  2 

Thoraco- abdominal  5 

Combined  intr a- abdominal 
Sc  intrathoracic  0 

Intra-abdominal  7 


1 

0 

0 

1 

0 

0 

0 

0 


1 

0 

0^ 

0 

4 

5 

1 

0 


0  0  2 

0  0  0 

0  0  0 

0  .0  0 

0  0  0 

0  0  1 

0  0  0 

0  0  0 


Abdominal  wall  only  0 

Uppor  GX't.  soft  tissue 
only  0 

Upper  ext.  bone  Sc 

soft  tissue  1 

Lower  ext.  soft  tissue 
only  3 

Lower  ext.  bone  Sc 

soft  tissue  3 

Unclassified  multiple  _ 2 


0 

0 

0 

0 

2 


TOTAL  32  4  -11  5  '1  4 


(*)  Recorded  only  when  done  under  anesthesia. 
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TaBLjiI  jODT.  Cont'd 


SECO^®i^.Y  (L'-.TER)  Oi  ER.',.T  IONS 
AS  KSLiJSD  TO  I  RINCTTAL  (3) 


SECOTD/J^Y  (LATER) 
OTERATTOYS 


Lamin-  Lapar-  Opening  Other  Removal  of 
ectomy  oton^r  of  opera-  foreign 

colostomjT^^-  tions  body 


IRI-CTI:AL 

Intracranial  0  1 

Iiitrravertebral  0  0 

Maxillofacial  0  0 

Cervical  0  0 

Intrathoracic  1  0 

Thoraco-abdominal  0  3 

C omb ine d  int r a - abd om Inal 

A  -intrathoracic  0  1 

Intra-abdominal  0  5 

Abdominal  wall  only  0  0 

Upper  ext.  soft  tissue 

only  0  0 

Upper  ext.  bone  Sc 

soft  tissn.e  0  0 

Lower  ext.  soft  tissue 

only  0  0 

Lower  ext.  bone 

soft  tissue  0  2 

Unclassified  multiple  0 _ 1 

TOTAI,  1  13 


0  3 

0  0 

0  0 


0  1 
0  0 


0  0 


0  0 
2  4 
0  0 


0  0 
0  0 
0  0 


0  0 
0  0 


2  8 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2. 

0 


Renal 

decapsU' 

lotion 


0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

£ 

2 


(*)  Recorded  only  when  done  under  r^osthesia. 
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TABLE  XXX  Cont^d 


SECOT\TDARY  (LATER)  OFERATIO'.IS 
AS  RELATED  -TO  IRI^TCIFAL  WOTBIDS  (4) 


SECONDARY  (LATER) 
OPERATIONS 


Secon-  Syrapath-  Third  Thoraco-  Thorac-  Trache- 

dary  ecton^  or  laparo-  oton^r  otomy 

closure  more  tomy 

opera¬ 
tions 


PRINCIPAL  OTND: 

Intracranial  1 

Intr avert ebral  0 

Maxillofacial  0 

Cervical  0 

Intrathoracic  0 

Thoraco-abdominal  2 

Combined  intra-abdominal 
&  5.ntrathoracic  0 

Intra-abdom5jnal  5 


Abdominal  wall  only  ’  0 

Upper  ext.  soft  tissue 


only  0 

Upper  ext.  soft  tissue' 

Fj.  bone  0 

Lower  ext.  soft  tissue 

only  0 

Lower  ext.  bone  Fc  soft 

tissue  0 

Unclassified  multiple  _ 0 


TOTAL  8 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

£ 

0 


6 

0 

0 

0 

0 

4 

0 

'3 

0 

0 

0 

0 

1 

-2. 

u 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

£ 

0 


0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

£ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

£ 

0 
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TABLE  XXXI 


anesthesia  for  frp^ot  surgery 

AS  RELATED  TO  FRINCIFAL  WOUNDS  (1) 


Ether,  Ether,  Ether,  Ether,  Endo-  Nitrous 
A^FSTPETIC  AGE^ITS  closed  Flagg  open  unclas-  tracheal  oxide 

AND  irTUODS  system  method  drop  sified 


FRBTCIFAL  WOUND: 


Intracranial 

16 

1 

5 

24 

31 

8 

Intravertebral 

2 

0 

0 

5 

4 

2 

Maxillofacial 

2 

0 

1 

0 

2 

2 

\ 

5 

Cervical 

6 

0 

1 

0 

2 

Intrathoracic 

31 

0 

•  1 

20 

33 

22 

Thoraco-abdominal 

B9 

1 

5 

55 

100 

77 

Combined  intr a- abdominal 
oc  "intrathoracic 

23 

0 

1 

19 

22 

20 

Intra-abdominal 

119, 

2 

25 

107 

112 

96 

Abdominal  wall  only 

0 

0 

0 

2 

1 

0 

Upper  ext.  soft  tissue 
'  only 

0 

0 

0 

0 

0 

0 

Upper  ext.  bone  Sc 
soft  tissue 

1 

0 

0 

1 

2 

1 

Lower  ext.  soft  tissue 
only 

4 

0 

5 

4 

0 

4 

Lower  ext.  bone  & 
soft  tissue 

20 

0 

1 

18 

6 

16 

Unclassified  multiple 

11 

0 

0 

22 

16 

9 

TOTAL 

324 

4  ' 

45 

277 

331 

262 
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TABLE  XXXI  Cont^d 


ANESTHESIA  FOR  FRPW  SURGERY 
AS  RELATED  TO  FRINCHAT-.  WOUNDS  (2) 


Local  No  record.  Other  Fentothal  Regional  Spinal 
AT'IESTHETTC  AGENTS  '  or  none  agent*  sodium 

AM)  HIETHODS 


rRINCITAL  mRE): 

Intracranial  42  31 

Tntravertebral  5  5 

Maxillofacial  1  3 

Cervical  3  7 

Intrathoracic  9  IB 

Thoraco-abdominal  3  35 

Combined  intra-abdominal 

&  intrathoracic  1  4 

/ 

Intra-abdominal  0  96 

Abdom-inal  wall  only  0  1 

Upper  ext.  soft  tissue 

only  0  0 

Upper  ext.  bone  1  soft 

tissue  0  2 

Lower  ext.  soft  tissue 

onlj’’  0  3 

Lower  ext.  bone  &  soft 

tissue  0  23 

Unclassified  multiple  3  14 

TOTAX  67  242 


0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 

0 

£ 

3 


(*)  Including  ethyl  chloride  used  for  induction. 


33 

0 

1 

3 

11 

3 

3 

B. 

1 

0 
3 
7 
'  9 

90 


55 


0 

1 


TABLE  XXXII 


ANESTHESIA  FOR  SECOM)i\RY  SURGERY 
AS  RELATED  TO  ERMCIEAL  UOUNDS  (1) 


Ether,  Ether,  Ether,  Ether,  Endo- 
A^^STHETIC  AGEl'ITS  closed  Flagg  open  unclas-  tracheal 

A’^TD  i-IETUODS  system  method  drop  sified 


r-RTNCIFAL  TO®: 

Intracranial  1 

Intravertebral  0 

Maxillofacial  •  0 

Cervical  0 

Intrathoracic  0 

Thoraco-abdominal  2 

Combined  intra-abdom-’’nal 
&  intrathoracic  1 

Intra-abdominal  2 

Abdominal  wall  only  0 

Upper  ext.  soft  tissue 

only  0 

Uprer  ext.  bone  fie 

soft  tissue  0 

Lower  ext.  soft  tissue 

only  2 

Lower  ext.  bone  8c 

soft  tissue  0 

Unclassified  multiple  _ 1 

TOTAL  9 


0  ,  0 
0  0 

0  0 

0  0 
0  0 

0  0 

0  0 
0  1 

0  0 


0  0 
0  0 
0  1 
0  0 
0  0 


0  2 


2 

0 

0 

0 

1 

0 

0 

5 

0 

0 

1 

2 

7 

-i. 

19 


3 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 


7 


Nitrous 

oxide 


1 

0 

0 

0 

0 

2 

1 

2 

0 

0 

0 

2 

0 

,1 

9 
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TA3L3  mil  Cont^l 


AFElSTHmSIA  FOR  SFCO^TDARY  SURGERY 
AS  REUTED  TO  tr^c IF i^L  (2) 


Local  No  record.  Other  Fentothal  Regional  Spinal 
ANESTFETTC  AGE^ITS  or  none  agent*  sodium 

AND  flETRODS 


FRTNCTFAI. 

Intracranial  5 

Intravertebral  0 

Maxillofacial  ,  0 

Cervical  0 

Intrathoracic  1 

Thoraco-abdominal  3 

Combined  intra-abdominal 
(Sc  intrathoracic  0 


10 

3 
0 
1 

4 

e 

1 


0 

0 

0 

0 

0 

0 

0 


5 

0 

0 

1 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


1 

0 

0 

0 

0 

1 

1 


I ntr a -abd  ominal 

Abdominal  wall  only 

Upper  ext.  soft  tissue 
only 

Upper  ext.  bone  Sc 
soft  tissue 

Lower  ext.  soft  tissue 
only 

Lower  ext .  bone  &  soft 
tissue 

Unclassified  multiple 


3  13  0 

0  ^0  '  0 

0  0  0 

0  10 
0  2  0 

1  *5  0 

3 «  0 


3  0  2 

0  0  '  0 

0  0  0 

0  0  0 

1  0  0 

2  0  0 

1  0  0 


TOTAL  16  ^  4B  0  13  0  5 


(*)  Including  ethyl  chloride  used  for  induction. 
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TA3LS  XXXIII 


OXYGEN  TNZNAFY 

AS  R3L.*TSL  TO  iNIi.CIx..L  ./OUI'D 


Cxj'-gen  Oxygen 
before  during 
opera-  opera¬ 
tion  tion 


Oxygen  No  record 
after  of  oxygen 
opera- 
ti'on 


ERIi:CIi..L  ./OUND; 


Intracranial 

25 

21 

20 

240 

Intravertebral 

k 

2 

3 

18 

Laxillofacial 

0 

2 

'  0 

6 

Cervical 

8 

8 

2 

13 

Intrathoracic 

22 

33 

24 

Thoraco-abdoainal 

18 

99 

39 

'90 

Comb ined  in tr  a- abdominal 

12 

2k 

9 

24 

L  intrathoracic 

Intr a- abdominal 

26 

131 

63 

227 

Abdominal  wall  only 

0 

1 

1 

1 

Upper  ext.  soft  tissue  only 

1 

0 

0 

3 

Upper  ext.  bone  &  soft 

0 

1 

1 

9 

tissue 

Lovver  oxt.  soft  tissue  only 

1 

r* 

7 

21 

Lower  ext.  bone  &  soft 

6 

21 

21  • 

72 

tissue 

Unclassified  multiple 

13 

13 

4 

88 

TOTiJL 

I3S 

363 

194 

866 

CASES 
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TA3L3  XXXIV 

*  t 

cimroTiijrAF/  An  r.ELAm,  tc  pi:i;,cip;a  ^'oui® 


J  CTSriO.CTiiTIC  I KUG":^^  penicillin 
liD  ''ODA  U:EE^  alone 

Sulfon¬ 

amide 

alone 

Penicillin 

and 

,Sulf  onajDii  de 

Soda 

given 

Ho  soda 
/  report  - 
ed 

No  record  of 
chemotherapy 

PHINCIP/L  '  GUI®: 

ntracranial 

50 

37 

23 

17 

48 

I87 

ntravertebral 

8'  ^ 

4 

4 

2 

8 

11 

axillof acial 

i 

2 

1 

0 

0 

1 

3 

f 

eT\  ical 

r' 

J 

J 

1 

0 

4 

16 

ntrathoracic 

12 

21 

19 

3 

33 

86 

horaco- abdominal 

37 

58 

30 

7 

83 

87 

omb i n ed  i n t  r a - a bdomi n al 

13 

15 

5 

4 

19 

26 

intrathoracic 
ntra-abc  oianal 

47 

127 

71 

10 

191 

163 

bdominal  '..all  only 

0 

1 

0 

0 

1 

2 

pper  ext.  soft  tissue 

1 

0 

0 

1 

0 

3 

only 

pper  ext.  bone  & 

1  ' 

5 

0 

’1 

4 

4 

soft  tissue 

hi-er  ext.  soft  tissue 

4 

13 

3 

4 

14 

11 

only 

ovver  ext.  bone  & 

12 

14 

7 

45 

33 

soft  tissue 

nclassified  multiple 

13 

15 

9 

3 

23 

77 

TCTiX 

2u5 

333 

179 

39 

481 

733- 

Excludii  g  sulfanilamide 

applied 

CO  s.ounds 

at  tiLie  of 

first 

aid  dres 

sing. 

Including  26  cases  in 

hich  soda 

•  as  given  \.ithout  a 

sulfonamide  as 

on  adjuvant 

to  blood  transfiision  therapy. 
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TABLE  XOT 


I'^’RAVEWS  PLASM  TI^RAFY  BRFORr  ADMISSION  TO  HOSriTAI' 
AS  REI^ATED  TO  TRI^^GirAL  ^MDS  (1) 


UTOS  OF  TOiA,N  TLASM: 

(One  un^t  is  250cc) 

0^^ 

1 

2 

3 

4 

5 

rnJMlTU..  TO^td: 

Intracranial 

161 

( 

55 

40 

19 

U 

2 

Intravertebral 

10 

7 

4 

4 

1 

0 

Maxillo.f  a  c  ial 

5 

1 

2 

0 

0 

0 

Ceirrical 

13 

3 

4 

2 

1 

■j 

Intrathoracic 

57 

12 

34 

13 

9 

3 

T^'-oraco-abdominal 

65 

32 

40 

34 

25 

8 

Conb^-ned  5-ntra-abdom~'nal 
&  intrathoracic 

19 

11 

10 

8 

5 

3 

Intra-abdominal 

148 

43  • 

96 

40 

3/ 

21 

Abdominal  wall  only 

3 

0 

0 

0 

0 

0 

Upper  ext.  soft  tissue 
only 

4 

0 

0 

0 

0 

0 

Uprer  ;.xt.  bone  & 
soft  tissue 

4 

1 

0 

1 

1 

2 

Lower  cx:t.  soft  tissue 
only 

18 

2 

5 

3 

0 

Lower  ext,  bone  & 
soft  tissue 

36 

13 

?1 

16 

12 

4 

U nc  la  s  s  if  ie  d  j  mult  ip  le 

57 

19 

15 

U 

3 

2 

TOTAL  CASES 

600 

199 

271 

154 

los 

46 

(*)  Mo  record  of  plasma  adm"^ 

nistratio 

n^  or 

none 

given . 
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TA3LS  XXXV  Cont’d 


li^TTRAVE^TOTIS  ILASriA  TliERAFY  BRFORF.  i\D!'!JSSIO?'T  TO  HOST  ITAL 
AS  RELATED  TO  PPJ-'^CIFAL  WOm.TDS  (2) 


U^OTS  OF  HTR14F  TLAS^IA: 

(One  unit  5.s  250cc)  6  7  8  9  10  IT  or 

more 


TRINCTFAI-.  WOT"®: 

Intracranial 

Int r  ave  rt  ebr al 

Max'^llofacial 

Cervical 

Intrathoracic 

Thor a  c  o- abd  om?  nal 

Combined  intra-abdominal 
&  -intrathoracic 


3  2  1 
0  0  0 
0  0  0 
0  0  1 
6  3  0 
3  2  2 

2  0  0 


0  0  0 

1  o'  0 

0  0  0 

0  0  0 

10  0 
10  0 

0  0  1^^ 


■'^nt  r  a  -  abd  om  i  na  1 


15  5  3  1 


1-'H{- 


Abdominal  wall  only 

Uprer  ext.  soft  tissue 
only 

Upper  ext.  bone  & 
soft  tissue 

Lower  ext.  soft  tissue 
only 

Lower  ext.  bone  & 
soft  tissue 

Unclassified,  multiple 


0 


0 

0 

0 

4 

0 


1-5HH.- 

0 

0 

0 


TOTAL  CAbBS  35  l6  13  5  2  3 


{■^)  12  units 

(•*^)  14  units 
(■)^)«r)ll  units 
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TaBLE  XXXVI 


BITRAVE'IOIJS  TUSnA  THEIli\PY  AFTER  AI)?-'I33I0F  TO  HOST  IT AL  BEFORE  SriRGERY 

AS  RELATED  TO  IRTNCITAJ.  WOUEDS  (1) 


ums  OF  HITJ.^AjN  FLAS?'TA 
(One  un5.t  250cc) 

0^' 

\ 

1 

2 

3 

■  k 

5 

LRINCHAI.  WOU^IDS: 

Intracranial 

105 

2/, 

43 

15 

11 

8 

Tntravertebral 

11 

3 

B 

0 

1 

1 

Maxillofacial 

5 

0 

1 

0 

0 

Cervical 

20 

3 

0 

2 

0 

0 

Intrathoracic 

03 

13 

16 

13 

7 

4 

Thor ac o-abd ominal 

130 

23 

26 

13 

3 

L 

Combined  intra-abdominal 

8c  intrathoracic 

34 

6 

B 

3 

•  4 

1 

Intra-abd  ominal 

24B 

27 

61 

33 

20 

5 

Abdominal  wall  only 

2 

0 

0 

1 

0 

0 

Uprer  ext,  soft  tissue 
only 

2 

; 

0 

0 

0 

0 

Hyrer  ext.  bonefi: 
soft  tissue 

7 

1 

0 

0 

0 

0 

Lower  e:t.  soft  tissue 
onlj?’ 

20 

L, 

3’ 

]. 

3 

0 

Lower  ext,  bone  & 
soft  tissue 

5B 

17. 

11 

6 

6 

6 

Unc 1 a  3  3 if ie  d ,  mult ir le 

5B 

15 

18 

5 

/ 

5 

TOTAL  CASES 

871 

134  • 

195 

93 

59 

34 

(*)  No  record  of  rlosmo  administration,  or  none  given. 
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TABLE  XXXVI  ContM 


II'ITRAX^WOTJS  JLA3¥A  THERi'ilT  iiFTFR  ADMISSION  TO  EOSIITAL  BFFORS  SURGBRI 

AS  RELATED  TO  TRrTCU.'a'  NOUmS  (2) 


UaHTS  of  HUT^AN  plasma  .6  7  8  9  10  11  or 

(One  unit  is  250cc)  more 


IRTHCTPAL  OTMDS; 


Intracranial 

5 

1 

1 

1  1 

Intravertebral 

2 

0 

0 

0  0 

Maxillofacial 

0 

1 

0 

0  0 

0, 

Cervical 

0 

0 

0 

b  0 

0 

Intrathoracic 

0 

1 

0 

0  1 

0 

T  hor  a  CO  -  abd  orainal 

1 

0 

1 

1  1 

0 

CoTibined  intr a- abdominal 

- 

&  intrathoracic 

3 

0 

0 

0 

0 

Intr  a - abd  omn  nal 

6 

2 

2 

2  0 

2x 

Abdominal  v;all  only 

0 

0 

0 

0  0 

0 

Uryer  ext.  soft  tissue 
only 

Uprer  ext.  bone 

0 

1 

0 

0  0 

0 

soft  tissue 

1 

0 

0 

1  0 

0 

Lov/er  ext.  soft  tissue 
only 

Loner  ext.  bone 

0 

0  ' 

0 

0  0 

0 

soft  tissue 

4 

2 

3 

1  1 

2x:;c 

Unclassified 5  mult?pl® 

4 

0 

1 

0  1 

3xacx 

TOTAL  CASES 

26 

C'r 

B 

6  5 

11 

(■J^)  11  units  (x)  13 

units 

(xxx) 

13  units 

17  units  13 

un5.ts 

U:  units 

(**)  1?  units  (xx)  12 

units 

29  units 

-  (G.iven 

over  period 

17 

units 

of  days  -  abd 

.  vjoundj  severed  pap- 

litea:? 

artery. 

multiple  f 

'ractures, 

clostr 

5.d  ial  myositis) 

6l 


i-.:-..x 
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TABLE  XXXVII 


II'TTRilVSMOTTS  TXASMA  TfTlRi;?!  DUP.I'IQ  SURGERY 
AS  RELATED  TO  TRIUCIIAL  WOUMDS  (1) 

UMITS  OF  MUMIM  TL.'i.SP'fA  ©->  1  2  3  4  5 

(One  unit  is  250cc) 


PRKCTIAI.  TOND: 
Intracranial 


Int  r  avert  ebr  a 1 


?Iaxillof  acial 


Cervical 

Intrathoracic 

Thoraco-a'-dorn-'nal 

C OTibined  :  ntrs- abdomina? 

&  intrathoracic 

Tnt  r a- abd  omina 1 
.  Abdominal  ’^all  only 

Upper  ext.,  soft  tissue 
only 

Upper  ext.  bone  1 
soft  tis-sue 

LoTver  ext.  soft  tissue 
only 

Lower  ext.  bone  1 
soft  tissue 

Un  c  la  s  s  i-f  i.e  d ,  mult  ip  le 

TOTAL  CASES 


280  8 

26  0 

8  0 

22  0 

133  3 

193  A- 


6  1 
0  1 
0  0 
1  0 
1  0 
10  0 


1  1 
0  0 
0  0 
1  0 
1  0 
1  1 


48  I 

356  8 

3  0 


2  2 

19  10 

0  0 


0  1 
6  2 
0  0 


4 

10 

22 

96 

ig8 

1309 


0  0 

0  0 

2  1 

3  12 

4„2 
36  54 


0  0  0 

0  0  0 

2  ^4  0 

1  1  '  0 

0  0  0 

J  , 

15  15  5 


(*)  No  record  of  plasma  administration,  or  none  given. 
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T.^3L3  XXXVII  Cont*d 

lOTRAVr.MOUS  ILASPV.  THRR/JFY  DURING  SURGERY 
AS  RELATED  TO  woiT!'E)S  (2) 


WITTS  OF  HUMAN  FLiASUA:  6  7  8  9  10 

(One  unit  is  250cc) 


FRU'ICIFAL  NOU^:ID: 

Intracranial 

Intravertebral 

Maxi.llof  acial 

Cervical 

Intrathoracic 

Thorne  o- abd  ominal 

Comb?  ned  5 ntra-abd on?  nal 
&  rntrnthoracic 

Int r  a  -  abd  om  inal 

Abdominal  wall  only 

Upper  ext,  soft  tissue 
on  13’’ 

Upper  ext.  bone  & 
soft  tissue 

Lower  ext.  soft  tissue, 
only 

Lower  ext.  bone  3c 

soft  tissue  ^ 

Unc la s  3 if  ied ,  mult  ?  p lo 

TOTAL  CASES 


11  or 
more 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.2. 

2 


63 


’  f 


r 


4  .  . 


0 


-v 


0 


c 


k. 


T^BLS  XXXVIII 


l!VrRAVE^^0U3  PLASM  THER/JY  AFTER  SURGERY 
AS  RELATT^D  TO  PRTMCIFAI  TOYDS  (1) 


LUtits  of  HUMAI  PLASUA.:  '  0*  1  2  3  4  5 

(One  unit  is  250cc) 


PRII'JCIPAL  WOIFID: 

Intracranial  275  7  6  0  1  0 

Intravertebra  1  25  1  .1  0  -  0  0 

^Taxillofaoial  ‘  7  0  1  0  0  0 

Cervical  23  2  0  0  0  0 

Intrathoracic  127  3  6  0  1-0 

Thoraco-abdominal  1S3  11  7  2  3  1 

Combined  in tra- abdominal 

&  intrathoracic  46  3  A  2  1  0 

Intra-abdominal  331  16  24  12  12  4 

Abdominal  ivall  only  2  0  0  1  0  0 

Upper  ext.  soft  tissue 

onlj’’  4  0  0  0  0  0 

Upper  ext.  bone  Sc 

soft  tissue  9  0  1  0  0  0 

Lower  ext.  soft  tissue 

only  23  5  2*0  0  0 

Lower  ext.  bone  Sc 

soft  tissue  93  2  7  4  3  1 

Unclassified,  multiple  103  2 _ 6 _ 0  _ _ ^ 

TOTAL  CASES  1251  52  65  21  22  6 


(*)  No  record  of  plasma  admin.istrationj  or  none  given. 
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TABLE  XXXVIII  Cont^d 


BT?R/:.VF.^I01T3  THRR.TFY  /FTVR  STTRGFRY 

:3  RCLiJED  TO  rRIFCITAI-  (2) 


UOTS  OF  HITT'Y.N  rLYS?‘IA:  6  7  8  9  10 

(One  unit  is  250cc) 


FRB^TCT^/J..  TO^ID; 
Intracranial 
Jntr avert ebral 
riax5.11of  acial 
Cerv5.cal 
Tntrathoracic 
Tboraco-abdominal 
Combined  intr o-abd ominal 

&  -intrathoracD-C 

Int ra-abd  ominal 


2  13  10 
0  0  0  0  0 


0  0  0-0  0 
0  0  0  0  0 
0  ~  0  1  0  0 


3  0  10  1 


2  10  0  0 
6  0  0  0  2 


Abdomin.al  ivall  only 


0 


0  0 


Uprer  ext.  soft  tissue 
only 

Urrcr  ext,  bone  & 
soft  tissue 

Lov/cr  ext.  soft  tissue 
only 

Lov;er  ext.  bone  & 
soft  tissue 


0  0  0  0  0 
0  0  0  0  0 
1  0  0  0  0 


1  ],  1  1  0 


Unclassified 5  multiple 


0  1  ].  0  0 


TOTAL  Cases  15  4  7  2  3 


(*)  12  un.it 3 


11.  or 
more 


0 

0 

0 

0 

0 

0 

0 

l-?c 

0 

0 

0 

0 

0 

P_ 

1 
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TA3L3  XXXIZ 


BLOOD  TR/0-T3FU3I0N  TISR/JPY  BLFORS  SIIRGLHy 
A3  RELATED  TO  rRBICTp^U  WOBT)  (1) 


IDTTT3  OF  TOLL  BLOOD: 

(One  unit  is  500cc) 

0^ 

1 

2 

3 

4 

5 

FRIFCIP/iL  WOILID: 

Intracranial 

211 

37 

27 

Q 

y 

6 

2 

Tntr avert ebral 

u 

4 

5 

2 

1 

1 

Maxillofacial 

5 

1 

1 

1 

0 

0 

Cervical 

12 

4 

3 

4 

1 

0 

Tntratboracic 

66 

29 

18 

B 

Q 

/ 

6 

Thoraco-abdominal 

78 

33 

39 

23 

IS 

6 

Co'-^bined  Intra-abdomincal 
&  intratboracic 

25 

9 

9 

6 

5 

1 

Intr  *  - abdominal 

165 

56 

65 

45 

41 

1/:- 

Abdominal  T^ali  only 

2 

1 

0 

0 

o' 

0 

Uprer  ext.  soft  tissue 
only 

3 

0 

0 

1 

0 

0 

UpT  er  ext .  bone  & 
soft  tissue 

7 

1 

1 

0 

1 

0 

Lower  ext,  soft  tissue 
only 

22 

1 

2 

3 

2 

1 

Lower  ext,,  bone  8c 
.soft  tissue 

53 

16' 

16 

7 

10 

7 

Unc Ir  s  3 if ie  d ,  mult ip le 

U 

27 

15 

12 

9 

3 

T0T;X  GAS3S 

707 

219 

201 

121 

103 

41 

{^)  Fo  record  of  ■’ntravonous  .?.dministr'-'tion  of  Iploodj  or  none-  given. 
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XXXIX  Cont'd 


BLOOD  TIL^NSFIISIOAT  THER/PY  BEFORE  SIRGERY 
A3  RFUTED  TO  FRTYClYi'il..  WOIF-L  (2) 


Tims  OF  ^OLF  BLOOD;  6  7  8  >  9  10  11 

(One  unit  is  500cc) 


FRU'ICIFiil.  WOTFTD; 

Intracranial 

Intra vertebral 

Haxillof  ac5_al 

Cervical 

Tntratboracic 

Thoraco-abdominal 

Co.’nbined  intra-abd omijial 
&  r’ntrathoracic 

Intra-abd  omir  al 

Abdominal  wall  only 

Upper  ext.  a oft  tissue 
only 

Upper  ext,  bone  & 
soft  tissue 

Lower  ext.  soft  tissue 
•  only 

Lower  ext.  bone  & 
soft  tissue 

Unclassified,  multl-ple 

TOT/X  CASES 


2 

11 

0 

G 

0 

0 

2 

9 


1 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

2 

0 


0 

0 

0 

0 

0 

3 

1 

1 

0 

0 

0 

0- 

0 

0 


29 


11 
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T.^3  ZL 


BLOOD  TRANSFUSIO"?  TFFR/JY  DIJRT^'n  SURGERY 
AS  REL/iTED  TO  FRIYCIFAI.  ^/OUl-TD  (1) 


LRITTS  OF  WOLT7  BLOOD*.  0*  1  2  3  4  5 

(One.  un5.t  5-s  500cc) 


rRTUCIF/i  WOU^RD: 


Intracranial 

243 

20 

21 

8 

2 

0 

Tntravertebral 

21 

2 

1 

2 

0 

1 

Max5 11 of  ac ial 

8 

0 

0 

0 

0 

0 

Cervical 

21 

1 

2 

0 

0 

0 

Jntrat’'orac5.c 

117 

9 

7 

] 

3 

0 

T  h  or  a  c  0 - abd  oraina 1 

132 

15 

34 

16 

y- 

3 

Combined  5 ntr a -abdominal 
&.  ■’‘ntratloracic 

34  .. 

8 

6 

5 

2 

2 

Intr  a-  abd  ominal 

257 

30 

53 

29 

18 

6 

Abdom5-nal  wall  only 

3 

0 

0 

0 

0 

0 

UfT'er  ext.  soft  tissue 
only 

4 

0 

0 

0 

0 

0 

Upper  ext.  bone  & 
soft  tissue 

10 

0 

0 

0 

0 

0 

Lower  ext.  soft  tissue 
only 

19 

4 

3 

4 

1 

0 

Lower  ext.  bone  & 
soft  tissue 

72 

6 

% 

22 

6 

1 

2 

Unclassif ied ,  multiple 

96 

S 

5 

0 

1 

2 

TOTAL  CAS3S 

1037 

103 

154 

71 

33 

16 

(^c)  Uo  record  of  jjitravenous 

adm-in 

istration 

of  blood j  or 

none 

given. 
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TABLS  XL  Cont'd 


BLOOD  TIL''.y3FnSIO]\T  THER/iFY  DITRTT-  SITRGFRY 
AS  RYLiiTED  TO  rRINClTAL  WOIY^D  (?) 


UY7TS  OT^  WHOLE  BLOOD?  6  7  ^  9  10  11 

(One  un5-t  's  500c c) 


FRETCTp/iI.'  WOT^^'TD: 

■'‘ntracr^'nicl 

JntrrvortGbrsl 

■''ax^llof  :cial 

Cervical 

Tntrathoracic 

Thora  co-abd  omina 1 

Combined  'Vntr a -abd omj'.n,?.l 
S:  ntra t orcoc  ic 

Intr* -abd ominal 

Abdominal  wall  onl?/ 

Uprer  ext.  seft  tissue 
only 

TJrpcr  ext,  bone  A 
soft  tissue 

Lo’i'cr  ext.  soft  tissue 
on3.y 

Lower  ext.  bone 
soft  tissue 

Hncla  s  s i f i cd ,  mult ip le 

TOTAL  CAS3S 


IB 


I 


69 


\ 


■  4^  ■’.•-pfL-.T 


V~''P‘T''P  n* ' 


'-  -iT?^  Q-x.n 

oT'  -'-  T  Of  r;. 


01 


?■ 


r.  r, 


/  0 


0  0 


0  '  C  •>'■•  ^ 

r,  o  •  r  •'*:  ''■  r 


c  - 


0 


r 


r 


r 


fj 


n 


fr 


r> 


{.. 


f  '  i: 

c 


r. 


-  SOW  F^SV 
(ooOO^  ':■ '  "‘'n'^’  .>lf'') 


I.’' '  0 ' '^of.I^yr’' 
r'-n*VT:;0 
vrt'-'to  ’fwf.X 


T  -  .  tc/'T 

"'  1' -:■:■■  b<’>^':dr‘cO 

^  D  -  *1^  "t '  "? "  y 

*  T;*XitC  ’"I  ■  ;  •  •'•■■cV'‘. 

* 

n-r  j  *3^  V  .  X  '  •'*■ ' 

"vrrr 

•  rz'.-w  ' 

'Ll^  j?  '  p 

.vjr.  E  -floi:  o.t 

■’r,;- 

'■'' X  ’'■'  ■*  •■  O-.T 

A-  ■" 

^FJcj^O  Z  ‘^^7 
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TABLE  XLI 


BLOOD  TRA’'^SFUSTOV  TPIERALY  /JTER  SURGERY 
AS  RELATED  TO  ERTUCITAL  WOU^'D  (1) 


ITMJTS  OF  7/FOLE  BLOOD:  0^  1  2  3  4  5 

(One  unit  is  500c c) 


rRIFCDFAL  WOU’E): 


Intracranial 

267 

11 

10 

2 

4 

1 

Intr avert ebral 

23 

2 

2 

0 

0 

0 

Maxillofacial  ^ 

6 

1 

1 

0 

0 

0 

Cervical 

20 

k 

0 

1 

0 

0 

Intratboracic 

112 

13 

5 

4 

3 

1 

T  hor  a  c  o  ~  abd  omi’  na  1 

159 

26 

34 

2 

; 

2 

4 

Combined  intra-abdominal 

8c  intratboracic 

43 

5 

7 

1 

3 

0 

Intr  a- D  bd  ominal 

2F7 

48 

30 

13 

10 

9 

Abdomijia’’  ¥7all  only 

3 

0 

0 

0 

0 

0 

Uprer  ext.  soft  tissue 
only 

4 

0 

0 

0 

0 

0 

Upper  ext.  bone  8c 
soft  tissue 

9 

0 

1 

0 

0 

0 

Lov’er  ext.  soft  tissue 
only 

23 

3 

2 

0 

3 

0 

Lower  ext.  bone  8c 
soft  tissue 

SO 

11 

4 

5 

3 

5 

Unclassified,  multixle 

93 

10 

7 

2 

2 

0 

TOT/iL  Cases 

1129 

134 

83 

30 

30 

20 

(*)  I'To  record  of  intravenous 

administration 

of  blood 

,  or 

none 

given . 
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TA3L3  XL I  Cont*d 


FLOOD  TR.\l'^FIJSION  TKER/iFY  ilFTER  SURGERY 
i\S  RELATED  TO  rRINCIFii.L  WOUAE)S  (2) 


IJATITS  0'^  ^^TTOLE  BLOOD:  6  7  8 

(One  unit  is  500c c) 


PRINCITilL  WOUMD; 


Intrr.crnninl 

Intrnvertebral 

?'faxillof  acdcl 

Ccrvd  cal 

Intrathoracic 

Thoraco-abd  ominal 

Comb'’*ned  intra-abdominal 
&  5.ntrathoracic 

Tntra-abd  ominal 

Abdominal  wall  only 

Upror  ext.  soft  tissue 
only 

Upper  ext.  bone  & 
soft  tissue 

Lower  ext,  soft  tissue 
only 

Lower  ext.  bone  & 
soft  tissue 

Unc  lass  if  ied ,  mult  iple* 

TOTAL  CASES 


10  1 
0  0  0 
0  0  0 
0  0  0 
0  0  0 
10  2 

0  0  0 
4  12 
0  0  0 

0  0  0 
0  0  0 
0  0  0 
2  2  1 
0  0  0 

8  3  6 


9 


0 

0 

0 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

£ 

/ 


10  11  12 

0  0  0 

0  0  0 

0  0  0 

0  0  0 

0  0  0 

0  0  0 

0  0  0 

10  1 
0  0  0 

0  0  0 

0  0.  0 

0  0.0 

10  0 
0  0  0 

2  0  1 


71 
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r 


I 
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TA3L3  XLII 


£:Y5.TCLIC  BLOOL  PTaiT-  SUBI  OL  iiDI'T':':  IOi  ‘  TO  HOSPIT.  L 

rtlath:  to  peii^oipal  rouiiD  (i) 


TEIISICB  Zero  2-36  /;o-53  60-66  70-78 

IL;  r-ni.  Ha>. 


PHII^CIPAL  Y;0UPD; 


‘intracranial  7 

Intravertebral  5 

lOaxillof  acial  0 

■  \ 

Cei^rical  2 


Intrathorccic  3 

Thoraco-abdcr-iinal  3 

Combined  intra-abdominal  7 

&  intratlioracic 

Intra-abdominal  3^ 

Abdominal  v.all  only  0 

Upper  ext.  soft  tissue  2 

only 

Upper  ext ,  bone  &  2 

soft  tissue 

Lo^.-er  ext .  soft  tissue  1 

only 

Lover  ext.  bone  &  8 

soft  tissue 

Unclassified,  multiple  10 

TOTiJ.  83 

CASES 


0 

0 

0 

0 

0 

1 

0 

1- 

0 

0 

0 

1 

0 

0 


h 

2 

1 

1 


0 

1 
0 
0 

2 

± 


8 

0 

0 

0 

2 

6 

3 

9 

0 

0 

0 

0 

h 

6 


0 

8 

0 

0 

V' 

0 

0 

0 


40 


33 


23 


(Continued  on  next  page) 


80-38 


5 

2 

0 

0 

7 

10 

3 

14 

0 

0 

0 

1 

2 

.A 

48 


72 


) 


.01 


oo  '.flu.  -,  oro-  i:>'iaOi"OT. 

,!■}.'  'v  ‘  -V;.  '  f—  ’ 


Co'“00  *•  (J.**  ^  O'XCh^  iOI'  j.  V 


O.,0T-T'in^i 


.0  u\  I  P  0 

X  V  ■  j 
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--it 
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no  -^noO) 


00 o-  ,  ■■-■;  'Oi^qviJ 
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b';’’  a  f  ■■'  " ■ 

O'ioCA  ,  ■■  0 


c 

0 

0 

O' 

'0 


■.'X 

p 

r 

0 

0 


\ 
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TAHLE  jQL»II  Cont^d 


SYSTOLIC  BLOOD  PRESSURE  01^  ADI'ICSGIOH  TO  HOSPITAL 
RELATED  TO  PRIHCIPii  FOUHD  (2) 


;j^sri;j:  tshsicn  90-98  100-118  120-13.8  140-158  160  ko 

IN  mm.  Hg.  or  record 

more 


PRIHCIFLE  WOUl®: 


Intracranial  7 

Intravertebral  2 

Maxillofacial  0 

Cervical  2 

Intrathoracic  6 

Thoraco- abdominal  2 

Combined  intr a- abdominal  3 

&  intrathoracic 

Intr a- abdominal  11 

Abdominal  vail  only  0 

Upper  ext.  soft  tissue  0 

only 

Upper  ext .  bone  &  0 

soft  tissue 

Lo\/er  ext.  soft  tissue  1 

only 

Lover  ext.  bone  &  4 

soft  tissue 

Unclassified,  multiple  _ ^ 

TOTiX  CASES  39 


28 

4 
0 
1 

5 
21 

3 

19 

1 

0 

0 

1 

5 

9 


25 

0 

0 

4 

7 

8 

2 

17 

0 

0 

0 

2 

2 


21 

0 

0 

1 

0 

3 

0 

1 

0 

0 

0 

2 

2 

1 


12  174 

0  14 


0 

0 

0 

0 

1 

0 


6 

13 

98 


0  141 

0  35 

0  285 


2 

1 

8 

22 

84 

2k 


97 


70 


31 


14'  959 
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IS 

b- 

8S 

V 

X&ias'iDonXnX 

0 

C 

4 

s 

d 

X 

0 

0 

0 

c 

Iuinr.loiXix3?X 

Zi 

-0 

X 

4i 

I 

$ 

-  XiiDx^lt^O 

M'  ■ 

■0  ■• 

0  . 

V 

:>xoe’iOii  ^an^al 

ri" 

mt 

0 

r 

S.4 

e 

B 

XauXf  to  j(jt7  -ooonoffT 

0 

■  t 

t 

XcrtrjcMa -anXi'i  i  5on  irfaoO 

0 

I 
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XI 
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0 

VO 

(j 

X 

c 
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r 

0 

0- 

O' 
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tloc  ,.Xxo  loqqH 

6 

0 

c 

0 

■  /-o’  .■'  ’ 

^cX/*o 

6  Stiod  .Jxo  T.yqqt' 

'0 

X 

X 

o^er-'.i:'  X'V.»a 
Xlo3  .7X0 

;16 

'  - 

,n 

’:Iho 

,\.'  ''jS  gn-'.d  ’..1X0  no  -'-ij 

r, 

>1 
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r 
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_ 
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TABLE  XLIII 


L0V;EST  recorded  systolic  blood  pressure^  for  C/^E3  in  shock 

iJ3  RELixTED  TO  PRINCIPi'X  ¥0U1n!D 


^  iXTERIiX  TEIISIOH  Zero  2-38  40-58  60-78  80-38  90-98 

IN  imn.  lig 


PRINCIPiX  VOUW: 

Intracranial 

I nt  rav  ert  ebra 1 

Maxillofacial 

Cervical 

Intrathoracic 

Thor  ac  o- a bd oni na 1 

Combined  intra-abdominal 
&  intrathoracic 

Intra-abdominal 

Abdominal  wall  only 

Upper  ext*  soft  tissue 
only 

Upper  ext.  bone  & 
soft  tissue 

Lower  ext.,  soft  tissue 
only 

Lo\  er  ext •  bone  & 
soft  tissue 

Unclassif ied»  multiple 


16 

3 

0 

k 

13 
18 
11 
58 
'  0 

2 

3 

3 

14 
13 


5 

3 

1 

2 
2 

I 

10 

5 

19 

0 
1 
0 . 
0 

4 

5 


18 

1 

0 

0 

7 

23 

4 

21 

0 

0 

0 

2 

12 

9 


10 

2 

0 

1 

10 

12 

6 

18 

0 

0 

0 

1 

3 

6 


10 

5 

0 

3 

9 

5 

1 

16 

0 

0 

0 

1 

3 

5 


TOTiX  CASES  153 


57 


97 


69 


58 


*  Excluding  a  gradual  terminal  decline  immediately  precedingg  death. 

I 


7^ 


vi 


F 


T.-3LE  XLIV 

NATURE  OF  WlLmCE 

FOP  SHOCK 

Xjl'j 

■VITHCUT  F' 

ecoHjEd  hypotension 

IB  RELi.TEE-  TO  I-PINC 

IPiX  HOUND 

B.P.  100 

BoP.  100 

Pres ence 

Shock 

Therapy 

No  evi- 

or  more 

or  more 

of  shock 

suspected 

suggests 

dence  of 

but  pulse 

but  shock  recorded  by  infer- 

shock 

shock 

rapid  & 
weak’*' 

recorded 

ence 

RRINCIFii  TOUNr): 

ntracraniol 

10 

0 

30 

13 

63 

122 

ntravertebral 

0 

0 

3 

0 

4 

6 

axillof aciol 

0 

0 

0 

1 

4 

2 

er'vical 

1 

0 

3 

1 

5 

5 

atrathoracic 

0 

0 

23 

2h 

40 

7 

icraco-abdomirxal 

5 

0 

kk 

17 

72 

5 

:)nibined  intra-abdorlnal 

0 

0 

10 

1 

19 

2 

&  intrathoracic 
it  ra  -  abdoiuinal 

8 

2 

93 

45 

119 

6 

Ddominal  wall  only 

0 

0 

0 

0 

0 

3 

iper  ext.  soft  tissue 

0 

0 

0 

1 

0 

0 

only 

Dper  ext.  bone  & 

0 

0 

0 

0 

4 

3 

!  soft  tissue 

o’/er  ext.  soft  tissue 

0 

0 

10 

3 

4 

6 

only 

j)i:er  ext.  bone  & 

1 

0 

2d 

11 

34 

5 

1  soft  tissue 
iiclassif ied,  multiple 

1 

0 

31 

17 

20 

7 

TCTzX  C.-xSSS 

29 

2 

273 

134 

388 

179 

*No  comment  on  shock  in 

the  case 

renorts. 
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Ta3LB  jCLV 


URBTW  OUTTUT  AS  RELATED  TO  FRTNCITAL  'TOND 


Output  Apparently  Anuria*  Oliguria/  Oliguria  No 
URBAIRY  EXCRETION  adequate  adequate  recorded  suspected  record 

but  record 
incomplete 


IRT-CIFAL  TOND: 

Intracranial  3 

Intravertebral  0 

Maxillofacial  0 

Cervical  2 

Tntratboracic  5 

Tboraco-nbdom?.nal  7 

Combined  intr a -abdominal 
&  intrathoracic  2 

Intra-abdom5.nal  12 

Abdominal  ivall  only  0 

Urper  ext.  soft  tissue 
only  '  0 

Upper  ext.  bone  Sc 

soft  tissue  1 

Lower  ext.  soft  tissue 
only  1 

Lower  ext.  bone  Sc 

soft  tissue  3 

Unclassified  multiple  _ ^ 


2 

0 

0 

0 

1 

5 

0 

13 

0 

0 

0 

1 

0 

0 


3 

1 

0 

1 

2 

U 

7 

32 

0 

1 

0 

3 
9 

4 


.  2 
2 
0 
0 
0 
7 

0 

11 

0 

0 

0 

1 

0 

p 


278 

21 

8 

21 

128 

173 

50 

333 

3 

3 

9 

24 

99 

106 


TOTAL  37  33  22  77  ^  25  1256 

CASES 


(*)  Less  than  lOOcc  per  diem. 
(/)  100  to  800 cc  per  diem. 


76 


i:iSCELLi'J^^EOUS  OBSEEVi.TIOE'S  IJ3  RELi'.TED  TO  PPIi]CIP;X  WOUI® 


Burns 

Coma  on 

Exposure, 

Hemorrhage , 

Peritoneal 

Tourni- 

pres ent 

( 

admission 

severe, 

before 

admission 

profuse , 
after  ad¬ 
mission 

closure 

impossible 

quet 
us  ed 
before 
admis- 
s  ion 

PINCIP.'X  WOUIXt 

racranial 

k 

167 

4 

15 

0 

1 

ravert ebral 

0 

1 

0 

0 

0 

0 

illof acial 

1 

1 

0 

0 

0 

0 

vical 

0 

4 

0 

5 

0 

1 

rathoracic 

3 

9 

1 

0 

0 

1 

raco-abdominal 

1 

0 

3 

4 

1 

bined  intra- abdominal 

0 

3 

0 

1  ' 

1 

1 

Sc  intrathoracic 

ra-abdominal 

J 

8 

2 

29 

3 

7 

sminal  v;all  only 

0 

0 

0 

0 

0 

0 

BP  ext.  soft  tissue 

0 

1 

0 

0 

0 

0 

5nly 

)3r  ext.  bone  & 

0 

1 

0 

0 

0 

.3 

soft  tissue 

)Br  ext.  soft  tissue 

1 

1 

1 

1 

0 

3 

3nly 

3r  ext ,  bone  & 

4 

4 

1 

3 

0 

l*-9 

soft  tissue 

u.assified,  multiple 

11 

16 

1 

1 

0 

55 

TOTiX 

28 

218 

10 

58 

8 

4x2 

CASES 


TABLE  XLVII 


DATA  RELA.Tll/i:  TO  DTSTRIPUriON  OF  DF/THS 
IF  FIELD  /Jtd  EVACUiATTOT-  HOSFIT/iS 


TYFE  OF  HOSPITAL  IN 
17HICH  FATTFOfT  DIED 

Field 

Hospital 

Eva.cuntion-^^- 

Hospital 

Transfer 

(1) 

Transfer 

(2) 

rRINCTFAL  WOUNDS 

Intracr-^nial 

25 

272 

4 

32 

Intravcrtebral 

2 

25 

0 

5 

Maxillof  acini 

0 

B 

0 

1 

Ccrvicval 

9 

16 

0 

1 

Tntr  a.  thoracic 

54 

to 

3 

8 

Thornco-'^bd  ominr.l 

113 

99 

7 

2 

Combined  intra-abdominal 

8c.  intrnthoracic  29 

30 

1 

0 

Intra-abdominal 

215 

193  . 

7 

3 

Abdominal  Ucall  only 

1 

2 

1 

0 

Upper  ext.  soft  tissue 
only 

1 

3 

0 

0 

Upper  creb .  bone  & 
soft  tissue 

2 

rt 

o 

1 

]. 

Louver  ext.  soft  tissue 
onla’’ 

5 

26 

.  2 

0 

Lover  ext.  bone  & 
soft  tissue 

32 

82 

2 

2 

Unci as  3 if ie  d ,  mult iplc 

17 

97 

2 

10 

TOTAL 

505 

945 

30 

65 

a--.3ES 

(•^O  Including  figures  in  third  nnd  fourth  columns. 

(1)  Frim.n.r3J  surgery  done ’in  field  hosritrl,  nd  pntiont  died  in  evacua¬ 
tion  ho3pit-l  after  transfer,. 

(2)  F'ticnt  seen  in  field  hospital  and  transferred  to  evacua.tion  hospitrJL 
for  rriraany  surgery. 


TABLE  XIjVIII 


POST  K0FTI3'  Ea'IJIiATIOijA  A'  FELATM'  TO  x^F.IIiCIP/L  OUIID 


No 

autopsy- 

done 


Gross 
reported, 
but  no 
micro¬ 
scopic 


Gross 
report ed 
micro, 
not  re- . 
ported 


Gross 
and 
mi  era 
reported 


PEIHCIPAL  T  OUIX-:  ' 
Intracranial  IZj-l 

Intravertebral  IJ 

Har.illof  acial  2 

Cervical  8 

Intrathoracic  69 

Thoraco- abdominal  79 


C  or  bined  intra-abdorainal 
&  intra- thoracic 
I n t  r a - ab d omi na 1 

’  Abdominal  ^.all  only 


193 


48 

1 

o 

p 

9 

•  34 

7b 

22 

130 

0 


10  98 

1  12 


3 


1  7 


2  33 

13  44 

1  21 


14  71 

0  1 


Upper  ext.  soft  tissue  3 

only 

Upper  ext.  bone  &  6 

soft  tissue 

Lov.er  ext.  soft  tissue  11 

only 

Loner  ext .  bone  &  60 

soft  tissue 

Unclassified,  multiple  73 

TOTiiL  675- 

CASES 


1  0  0 

2  0  2 

3  5  lb 

20  10  24 

04 _ 4 _ _01 

383  81  349 
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SSCTIOIT  III 


CAUSES  OE  ESATH 


Part  1 


G-eneral  Observations 
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PHELIMINARY  RSJMK3 


Section  III  deals  with  causes  of  death,  and  is  perhaps  the  most 
interesting  part  of  the  report.  More  time  and  thought  have  "been 
expended  in  its  preparation  than  in  the  preparation  of  any  other 
section.  Certain  problems  were  encountered  in  the  classification  and 
arrangement  of  this  material.  The  Adjutant  General  of  the  Rifth 
Army  and  the  Adjutant  General  of  the  United  States  Army  report  battle 
ca.sualty  deaths  as  ^'killed  in  action”  or  ’^died  of  wounds”  (the 
latter  includes  those  dying  of  injuries  incurred  in  action).  Hos¬ 
pitals  r^ort  deaths  according  to  a  classification  of  principal 
wounds.  Generally  speaking,  all  battle  casualties  who  die,  are  said 
to  die  of  wounds  or  injuries  incurred  in  action.  All  of  the  cases 
reported  in  this  study  may  be  said  to  have  died,  of  wounds  and/or 
injuries  incurred  in  action  against  the  enemy.  Table  LVII  on  page 
96  classifies  the  cases  as  to  region  of  primary  trauma  leading  to 
death.  This  classification  is  comparable  to  those  mentioned  above. 
For  the  purposes  of  this  study,  however,  such  classifications  have 
been  deemed  ina.deouate, 

f 

A  battle  casua.,lty  vrho  suffers  a  laceration  of  the  popliteal 
artery  may  or  may  not  loose  sufficient  blood  to  lead  to  severe  shock, 
and  death.  If  he  does,  the  primary  cause  of  death  according  to 
conventional  reports  is  a  wound  of  the  posterior  aspect  of  the  knee, 
vdth  laceration  of  the  popliteal  artery.  For  the  purposes  of  this 
report,  the  important  desideratum  in  such  a  case  is  that  the 
immediate  or  precipitating  cause  of  death  is  shock  (peripheral 


vascular  failure) 


1 


l/'ihile  fully  aware  of  the  controversial  nature  of  the  subject, 
we  have  elected  to  include  the  uncorrected  state  of  shock  as  an  im¬ 
mediate  or  precini tating  cause  of  death,  along  with  other  more  specific, 
standard  dia,gnoses.  It  may  be  contended  of  course,  that  such  patients 
actually  die  of  their  wounds  and  the  severity  of  the  trauma  attending 
them,  and  tha.t  the  shock  v/hich  is  present  is  a.  syndrome  reflecting 
a  profound  pathologic  alteT-a  tion  of  normal  hemodynamics  and  is  not 
an  acceptable  diagnosis.  However,  in  this  study,  as  stated  above, 
each  case  has  been  classified  as  to  primary  trauma  leading  to  death 
(the  conventional  primary  or  basic  diagnosis),  and  the  liberty  of 
enploying  the  concept  of  the  state  of  shock  as  a  ’’diagnosis'^  for  the 
immediate  or  precipitating  cause  of  dea.th  (the  conventional  secondary 
diagnosis)  allows  for  a  more  complete  classification  of  the  causes  of 
death  for  conparison  and  study.  This  sets  in  relief  that  inportant 
group  of  cases  which  succumbed  from  the  gravity  of  their  wounds  in  a 
state  of  uncontrolled  shock.  It  seems  that  this  group  of  cases  is 
worthy  of  the  special  attention  afforded  by  such  a  classification. 

Shock  was  selected  as  the  immediate  cause  of  death  in  5^3  cases 
in  our  series,  A  special  study  was  made  on  this  groun  and  is  pre¬ 
sented  in  Section  V.  The  criteria  used  in  naming  shock  as  an  immediate 
cause  of  death  are  discussed  there  and  are  anparent  in  the  information 
tabula,ted. 

”Neural  trauma  and/or  intracranial  hemorrhage  or  clot”  was  listed 
as  the  immediate  cause  of  death  in  213  cases  and  is  second  on  the 
list  of  the  immediate  causes  of  death  in  Table  XLIX.  The  relative 
inportance  as  lethal  factors  of  the  brain  damage  produced  by  the  missile 
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?.nd  the  d3,mage  produced  hy  an  expanding  intracranial  hematoma  vras 
often  difficult  to  determine.  It  s earned  unwi se,  considering  the  in¬ 
formation  available  and  our  Qualifications  to  evaluate  it,  to  attempt 
to  separate  these  cases  into  two  groups.  It  may  he  mentioned  here  that 
only  15  cases  in  whom  the  principal  wound  was  intracranial  were  listed 
as  dying  of  shock,  vfhile  210  v/ere  listed  as  dying  of  neural  trauma  or 
clot.  (All  of  the  235  cases  in  these  two  categories  were  listed  also 
under  the  heading  ^Primary  trauma,  leading  to  death,  intracranial”). 

Tables  L  to  LI  I  deal  with  the  twelve  lea.ding  causes  of  dearth. 
Nephropathies  were  third  on  the  list,  aud  their  incidence  vras  relatively 
constant  except  during  the  first  three  months  of  the  period  covered  by 
this  report.  The  lovr  incidence  at  that  time  may  be  attributed  to 
failure  of  recognition  and  is  therefore  apparent  rather  than  real. 

In  the  first  period  covered  clostridial  myositis  was  the  third 
leading  cause  of  death,  the  35  cases  comprising  6.5^  of  all  deaths,  and 
0.28^  of  hospital  battle  casualty  admissions.  In  the  last  period  it 
fell  to  the  bottom  of  the  list,  vdth  only  one  death  attributed  to  it, 
conrorising  0.6^  of  the  deaths  studied,  and  only  0.01^  of  all  battle 
casualties  admitted  to  hosuit^'ls.  The  educational  program  concerning 
clostridial  myositis  and  study  of  the  uroblem  conducted  by  Major  ^loyd 
Jergesen  and  Lt,  Colonel  F,A.  Simeone,  more  complete  surgery  on  all 
wounds,  the  more  liberal  use  of  blood,  a.nd  the  advent  of  the  extensive 
use  of  penicillin  were  inportant  factors  in  effecting  this  striking 
reduction  in  mortality  (and  the  corresponding  reduction  in  the  incidence 
which  is  evident  in  reports  to  Pifth  Army). 

Peritonitis  tended  to  show  a  slight  increase  in  its  percentage  of 
the  total  battle  casualty  admissions  and  a  more  pronounced  increase 
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in  its  percentage  of  the  deaths  studied.  There  are  tvro  factors  vMch 
mey  have  contrilmted.  T’irst  is  the  reduction  in  mortality  from  shock, 
clostridial  myositis,  extremity  wounds  (See  Tables  LVII  &  LVIII),  and 
unclassified  wounds  in  the  course  of  the  17  months  covered  ly  the  study. 
This  has  led  to  a  relative  increase  in  peritonitis  deaths,  deaths  from 
intracranial  wounds,  and  other  wounds  or  complications,  the  incidence 
of  idiich  is  at  this  time  more  or  less  inevitable.  The  second  factor 
is  the  increase  in  the  percentage  of  autopsies  performed  (See  Appendix 
S),  which  probably  accounts  for  the  apparent  but  slight  increase  in  the 
number  of  peritonitis  deaths  as  compared  to  hospital  battle  casualty 
admissions. 

The  only  striking  variation  in  mortality  from  pneumonia  is  in  the 
April- July  19^4  period,  in  which  pneumonia  deaths  comprised  only  1,2^ 
of  the  deaths  studied  as  compared  to  the  average  of  3*4^  for  a„ll  four 
periods.  It  is  the  only  one  of  the  four  periods  which  did  not  include 
’vinter  months. 

Attention  is  directed  to  the  incidence  of  fat  embolism.  This 
dia.gnosis  was  not  recorded  except  when  microscopic  reports  indicated 
large  a^mounts  of  fat  in  the  pulmonary  sections  and  the  r  ecord  indicated 
a  clinical  behaviour  justifying  the  diagnosis.  It  may  be  noted  (See 
Table  LXX)  that  the  diagnosis  of  fat  embolism  wa.s  evident  in  22 
additional  cases  in  which  it  was  listed  as  contributory  condition 
rather  than  the  immediate  cause  of  death. 

Thrombotic  embolism,  &  tracheobronchial  obstruction  from  aspirated 
vomitus,  blood,  or  mucus,  appear  quite  prominently  in  the  leading  causes 
of  death.  Their  relative  incidence  showed  a  definite  increase  and  the 
actual  incidence  perhaps  a  slight  increase  in  spite  of  recognition  of  their 
importance  &  inauguration  of  prophylactic  measures  early  in  the  campaign, 
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TABLE  XLIX 


^KuMEDIATE  CAUSE  OF  DfAUll 

SHOOK  5^3 

HHUHAL  (33AIH)  THAH>IA  &/OH 

INTHACHAHiAL  HEI40RBKAGH  OR  CLOT  213 

PIGllEITT  iHOPHROFATHy  6S 

PERITCHITIS  65 

CLOSTRIDIAL  ITOSITIS  5I 

PKEuKOHIA  49 

PAT  EMBOLISM  27 

THROMBOTIC  Ei'^BOLISM  20 

SPIRAL  CORD  TRAUi4A  I6 

TH^CHEO-BEORCHIAL  OBSTHUCTION^ 

ASriRi-.TED  VCMITCS  11 

TR.A.CHEO-BRORCHIAL  OBSTRUCTION, 

BLOOD  AND  ITOUS  11 

CEREBRAL  ISCHEI'4IA  g 

ANESTHE^^IC  AGENT  7 

EJC’-XEM  THORACIS  7 

INTRACRANIAL  BLAST  TRAUMA  ALONE  5 

CELLULITIS  (Extra  peritoneal)  U 

MYOCARDIAL  DBCOI^ENSATION  4 

CORONkRY  OCCLUSION  3 

PULMONARY  BLAST  TRiUI^  ^YLONE  3 

RESPIRATORY  OBSTRUCTION  ABOVE  TRACHEA  3 

ABSCESS,  INTRA^ABDOMINAL  2 


Continued  on  next  Page 
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TABLE  XLII  Cont  'd 


II^I^DIATS  CAUSE  OF  DEATH  (Cont) 

AID  MBOLISl'.I  2 

IHFAHCTIOIT  OF  LUNG  2 

INTESTINAL  OBSTRUCTION  2 

INTDaCHANIAL  blast  &  oth:sd  THAUIIA  2 

14ENINGITIS,  INTRACRANIAL  2 

?ULI'40N..Hy  BIuiST  AND  OTHER  T1U.URA  2 

ventricular  ARREST  2 

ABSCESS,  INTRACHANIiiL  1 

INFARCTION,  BRAIN  &  LUNG  1 

MEDIASTINIAL  EMORRHAGE  1 

MED.TASTINITIS  1 

IvIENINGITIS,  SRINAL  1 

PNEUMONITIS  1 

RESPIRATORY  FAILURE,  CAUSE  UNDETERMINED  1 

SEPSIS  UNCLASSIFIED,  ABDC.MIN.AL  1 

SEPSIS  UNCLASSIFIED,  EXTREinTY  1 

SEPTICEMIA  1 

THORACO^ABDOMINAL  TRAUIU,  UNCLASSIFIED  1 

TRANSFUSION  REACTION  1 

OTHER  INTRA-ABDOMINAL  CONDITION  2 

OTHER  INTIlACRC^n:.a.  CONDITION  1 

UNDETERMINED  THORACIC  CC  NDITICN  12 


Continued  on  next  nage 
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TA'dLE  :{LIX  Cont'd 


IMl'OIDL^TS  CAUSE  OE  DS\TK  (Cont) 


UNDSTEHMINED  INTRA^A3iX)MIlTAL  CONDITION  4 

UNDETEHMINED  ABDOMIN.*^  WALL  CONDITION  1 

UNDETEHMIirED  INTHACHANIAL  CONDITION  1 

UlTOETEEiaNED  UNGLASSIIilED  303^ 

TOTAL?  1450 


*  See  Voliinie  Two  for  analytical  data  on  this  .?:rouT), 


87 


/ 


( 


■i 


TABLE  L 


THE  LEADING  CAUSES  CE  DEATH  IN  l^l^O  BATTLE  CASUALTY  DEATHS, 
SHOWING  THE  NUMBER  OF  CASES  BY  PERIOD 


JA1L.MAR  APR,.JUI.Y  AUG-DEC  JAE-MAY  TOTAL 

_ 1944  1944 _ ].944 _ IQL5 _ 


Shock 

183 

1q4 

91 

85 

523 

Neural  trauma  &/ or  intra¬ 
cranial  henorrhaj'^e  or  clot 

65 

66 

45 

36 

212 

Neuhro-nathy 

9 

25 

26 

8 

6s 

Peritonitis 

13 

26 

IQ 

7 

65 

Clostridial  myositis 

38 

11 

4 

1 

81 

Pneumonia 

20 

6 

17 

6 

49 

Pat  emholism 

5 

q 

Q 

4 

27 

Thrombotic  embolism 

8 

12 

1 

2 

20 

%!inal  cord  biauma 

6 

1 

6 

3 

16 

Tracheo- bronchial  obstruc¬ 
tion,  aspirated  vomitus 

3 

1 

3 

4 

11 

Trachoo-tronc-h:T  al  0  bs  truc- 
tiouj  blood  &  macus 

1 

4 

3 

3 

11 

Cerebral  ischemia 

2 

1 

2 

3 

8 

Others  In  viiich  immediate 
cause  of  death  is  knov^n 

28 

25 

24 

9 

86 

Remainder  in  -which  immediate 
cause  of  death  is  undeter- 
mi  n ed u  nc Ic  .s  s i  f i  e  d  154 

101 

34 

14 

303 

TOTAL: 

529 

482 

284 

158 

1450 
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TABLE  LI 


THS  LEADING  CAUSES  OE  DEA.TH  IN  l450  BATTLE  CASUALTY  DEATHS, 
SHOWING  PERCENTAGE  DISl'RIBUTION  BY  PERIOD. 


JAN_44 


JAN-MAH  APH~JULY 

1.944  19^^-4 

AUG~DEC 

1944 

JAN-.MY 

1945 

thru. 

1L4Y 45 

Total  Cases 

529 

482 

284 

155 

1450 

Shock 

3U,6,J 

40.3^ 

32.0^ 

35^5^ 

36.155 

Neural  Trauma  &/ o;r  Inti'a- 
cranial  Hemonhage  or  Clot 

12o3' 

13.7 

15. s 

23.2 

14.7 

Nephropathy 

lo7 

5o2 

9.2 

5o2 

4.7 

Peritonitis 

2.5 

5»4 

6.7 

4,5 

4.5 

Clostridial  %ositis 

6.5 

2,3 

1<.4 

Oc6 

3.5 

Pnoumonia 

2.6 

1.2 

6t,0 

3*9 

3.4 

Fat  Embolism 

0,9 

1.9 

3.2 

2.6 

1.9 

Thrombotic  Embolism 

o^9 

2.5 

0,4 

lc3 

le4 

Soinal  Cord  Trauma 

la 

0.2 

2,1 

lo9 

la 

Tr ac'heo ~ br o  nohrl  al  0 b  s  t rac  t i  o  n , 
Ast)  1  r 0, 1 8 d  ‘/o mi  t  ..s 

0.5 

0o2 

la 

2.6 

0.8 

Tracheo~-b::onchi aJ.  Obst tion j 
Blood  & 

0.2 

0.8 

1,1 

lc9 

0.8 

Cerebral  IscLiemla 

0.4 

0.2 

Oo7 

lo9 

0,6 

.TOTAL' 

9wzi 

85,1^ 

ii.'fp 
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Xi.i  X 


THE  LEADIITG  GAUGES  OE  EEa.TH  IE  145O  3ATTLS  CASUALTY  DEATHS, 
SHO^IEG-  THE  PEHOEETAGB  OE  THE  TOTAL  BATTLE  CASUALTY 
ADMISSIOEG^*  BY  PEHIODS 


JAE^IvIAH 

1944 

APB_XLL 

1944 

AUO_IE.C 

1944 

JAH-MAY 

1945 

JATL44 

thru 

IlAY-45 

Shock 

.08^ 

0. 6jGfo 

0.750^ 

.960^ 

Eeural  Trauma  &/or  Intra¬ 
cranial  Hemorrhage  or  C].ot 

.49 

o35 

0.33*+ 

0.490 

0.390 

Peritonitis 

0.068 

0I26 

0.193 

0.110 

.125 

Clostridial  Myositis 

0.280 

0.055 

0.030 

0.010 

0.094 

Pneumonia 

0.160 

0.030 

0.126 

00080 

0.090 

Eat  Emholism 

o...o4o 

o.o4o 

0.067 

0.050 

0.050 

Thromhotic  Embolism 

0.040 

O0O60 

0.010 

0.030 

0c040 

Suinal  Cord  Trauma 

O.C5O 

0.005 

0.C50 

O^OlK) 

0.030 

Tracheo- bronchial  Obs  true ti on, 
Aspirated  Vomitus 

0.020 

0,005 

0.020 

0,050 

0.020 

Trach eo - br 0 nchi al  Obstruction, 
Blood  &  Mucus 

0.010 

0.020 

0.020 

o.o4o 

0.020 

Cerebral  Ischemia 

O0O2O 

0.005 

0.015 

o.o4o 

0.015 

♦Corrected  to  allow  for  the  Dercenta^e  of  hos-oltal  "battle  casualty  deaths 
not  studied  in  each  ueriod.  See  A-nuendix, 
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HEGIOIJ  OP  114'ISDIATP  CaUSP  OP  DiATH 
iJUMBSH  OP  GASPS  BY  PPPJOB 


JAli-MH 

1944 

APP^JUL 

1944 

AUd-BSC 

1944 

JAN-MAY 

1045 

TOTAL 

Shock 

183 

1P2 

^3 

55 

523 

Intracranial 

73 

71 

48 

42 

234 

Thoracic 

45 

45 

U7 

21 

158 

Ahdo mi non  el vi c 

30 

50 

47 

18 

154 

Bxtreni ty 

32 

8 

3 

2 

45 

Spinal 

6 

1 

9 

3 

19 

Miscellaneous 

(general)  5 

3 

3 

0 

11 

C  ervi cal 

1 

1 

0 

0 

2 

Maxillofacial 

0 

1 

0 

0 

1 

Undeterrained, 

unclassified  154 

101 

34 

14 

303 

TOTAL 

529 

482 

284 

155 

1450 

^Generalized  conditions  in-^lvin^-  more  than  one  region 


R3G-I0H  OF  IMi'IEDlATS  GAUSS  OF  DEATH 
PSHCSHTACrS  DISTHIBUTICII  3Y  PSHIOD 


JAll-MAH 

1Q44 

Shock* 

34.6'1  . 

Intracranio.l 

13.^7 

Thoracic 

8o4 

Ahdo  ni  n el  vi  c 

5^b 

Extremity 

6.0 

Spinal 

lol 

Miscellaneous 

(general)* 

Cervical 

0 

0 

Maxillofacial 

0 

« 

0 

Unde  term  ned, 

unclassified  29*1 

TOTAL  , 


APIL..TUL 

iq44 

AUG^DEC 

iq44 

JAE-iiAY 

1Q49 

TOTAL 

35  =  5f> 

36.1/, 

i4.7 

16.9 

27ol 

I60I 

9v4 

16.5 

13.6 

ii0o9 

12,3 

16.9 

11.6 

10.6 

1-7 

1,1 

1.3 

3.1 

0.2 

3«2 

1,9 

1.3 

0,4 

0,1 

0.0 

o.g 

0  =  2 

o«o 

0.0 

0.1 

0,2 

0  ,0 

0,0 

0.1 

21.0 

12„0 

9.0 

20.9 

100^ 

100^ 

100^ 

100^ 

*  Generalized  conditions  involving:"  more  than  one  region. 
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BEGIOaT  OE  PHIITGIPAL  WOUITD  COI4? AH3D 
WITH  HSGXCH  OF  IMMFDUTS  GAUSS  OF  DEATH 

Heprion  of  ?ercenA,ag6  Be,s:ions  of  Percen— 
prinoir)o,l  ^f  cases  of  co.usc  to.ge  of 


wound 

studied 

death 

cases 

s  tudi ed 

Abdominal 

i 

1 

i 

1 

1 

1 

1 

! 

1 

37.5^ 

154 

10,6^ 

Intracranial 

297 

20c  5 

Z3k 

16.1 

Thoracic 

277 

I9cl 

15s 

10,  c 

Fxtremi ty 

159 

11,0 

45 

3.1 

Int  raver  t  ebral 

27 

log 

19 

1.3 

Cervical 

25 

io7 

2 

0.1 

Maxillofacial 

6 

0.5 

1 

0,1 

Unclassified 

ll4  * 

7o9 

303  ^ 

20,9 

General  ^ 

11 

0,8 

Shock 

523 

36.1 

T0T;JL 

lUf)0 

C^’ses 

o 

p 

1450 

Cases 

100^ 

*  Multi-ole  icunds, 

/  Cause  of  death  undo terni nod. 

X  More  than  one  region  involved  by  cause  of  death,  excluding  shock. 
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RSGIOil  OF  II'Il'CTIATS  CAUSE  OF  mTH  AS  RELATED  TO 
REGIOE  OF  PRINCIPAL  WOUND  (l) 


ALdonv.  Cer- 

CAUSE  of  death  vic-riil. 


PRINCIPAL  VroUND 

Intracranial  2 

IntravcrteLral  0 

Maxillofacial  0 

Cervical  1 

Intra thoracic  3 

Thoraco- abdominal  2^ 

Combined  intra-abdominal  l4 

&  intrathoraclc 
Intra~a,bdominal  89 

Abdominal  wall  only  1 

Upper  ext.  soft  tissue  1 

only 

Uppnr  ext.  bone  &  0 

soft  tissue 

Lower  oxt.  soft  tissue  5 

only 

Lov/or  ext.  bone  &  8 

soft  tissue 

Unclassified,  multiplo  5 

TOT^  154 


0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 


Extremity  Intra¬ 
cranial 


3 

0 

0 

0 

1 

0 

0 

/ 

0 

0 

1 

8 

22 

45 


221 

0 

0 

4 

3 

1 

1 

0 

0 

0 

0 

0 

1 

234 


J%xillo- 

facial 


0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 


Continued  on  next  page 
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^ISJE  Cont’d 


HSCtIOK  of  IM1-®DIAT3  GAU33  OF  FS4TH  AS  RSLAT3F  TO 
REGION  OF  PRINCIPAL  WOUND  (2) 


S-pinal 

Thoracic 

Gener  a.l* 

Shock  Undetermined, 

CAUSE  CF  DEl^TH 

unci as si fi ed 

PRINCIPAL  WOUND 

Intra.cranial 

1 

15 

U 

15 

4o 

Intra-verteUral 

16 

4 

0 

4 

3 

Maxillofacial 

0 

3 

0 

1 

4 

Cervical 

0 

4 

0 

11 

3 

Intra thoracic 

0 

37 

1 

70 

23 

Tho r ac o-aldo ni nal 

0 

20 

1 

118 

46 

Coahined  intra-aldoninal 

0 

7 

1 

25 

11 

&  intra thoracic 

Intra-ahdoininpl 

0 

33 

4 

178 

91 

Abdominal  v/all  only 

0 

1 

0 

0 

1 

Unpor  ext.  soft  tissue 

0 

0 

0 

2 

1 

only 

U-nuer  ext.  bone  & 

0 

0 

1 

3 

5 

soft  tissue 

Lower  ext.  soft  tissue 

1 

3 

1 

9 

4 

only 

Lower  oxt.  bone  & 

0 

15 

2 

4l 

2S 

soft  tissue 

Unclassified,  multiulo 

1 

10 

0 

46 

46 

TOT.IL 

19 

158 

11 

523 

303 

‘Involving  more  tha.n  one 

region? 

?.  miscellaneous  ctouu, 

excluding 

shock. 
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HSGIOil  OF  rrai'^AHY  TRAUMA  LS.ADING  TO  DEATH 
itJMBEa  OF  CASES  3Y  PERIOD 


JAH.MAR 

lol+U 

APR-.JUL 

1944 

AUG^DEC 

1944 

JAK-l^AY 

1945 

TOTAL 

Frinp.ry  Trauma 

/ 

AUdo  mi  not?  el  vi  c ' 

124 

131 

80 

33 

368 

Intracrojiial 

97 

81 

57 

46 

281 

Tho  racc-P-Udoni  nal 

6^ 

74 

^3 

23 

20  2 

Extreni ty 

S3 

58 

28 

9 

17s 

Unclassified,  multiple 

S3 

55 

25 

12 

175 

Tliora,cic 

44 

49 

30 

11 

134 

Conti ned  thoracic  & 
ahdoninal 

18 

17 

10 

8 

53 

Cervical 

8 

10 

2 

6 

26 

Spinal 

7 

4 

•  8 

6 

25 

Maxillofacial 

1 

3 

1 

1 

6 

Undetermined  * 

2 

0 

0 

0 

2 

TOTAL 

529 

482 

284 

155 

1450 

^Record  inndequate  in  dGScrintion  of  vrounds 
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EEGIOIiT  OE  PHIMAHY  TPAUKA.  LSADII^J  TO  DEATH 
PS1C3HTAGE  DI3THIBUT10H  BY  PEHIOD 


1944 

APP-JUL 

1944 

AUGw.D3C 

1944 

JA]L,MAy 

1945 

TOTAL 

Primary  Tranrnp. 

AlDclomiriopelvic 

23.5? 

27.2/, 

28.  2f, 

21.3^ 

25.!+^ 

Intracranial 

18,3 

16,8 

20.1 

29.7 

19.4 

Tho  T  s"  c  0-  abdo  mi  nal 

11„7 

i^c3 

15.1 

1U.8 

13.9 

Extremity 

15.7 

12„0 

9.9 

5.8 

12.3 

Unclassif  ied^mul  tiple 

15.7 

11.4 

8.8 

7.7 

12.1 

Thoracic 

8.5 

10.2 

10.5 

7.1 

9.2 

Coin'bined  thoracic  & 
abdominal 

3.4 

3o6 

3o5 

5o2 

3.7 

Cervical 

1.5 

2ol 

.7 

3.9 

I08 

Sni  nal 

1.3 

.8 

2.8 

3.9 

1.7 

Maxillofacial 

o2 

.6 

.4 

•  6 

.4 

Undetermined 

.4 

•  0 

.0 

.1 

TOTAL 

100^ 

100^ 

100/3 

100/ 

100/ 
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^APLE  LIX 


PRIMARY  TR^Um  LEADI1T&  TO  DEATH  AS  RELATED  TO  PRINCIPAL  WOUND 


RECrION 

Pri.  ncipaJL 
Wound,  No  a 
of  Cases 

Primary 
Trauma,  ! 
of  Cases 

AUdcmi  nop  ei  v:l  c 

4ll 

368 

ComlDined  intrar-aUdorainal 

&  intra^ thoracic  59 

53 

Tho  raco-aMominal 

212 

202 

Thora-cic 

138 

134 

Cervical 

25 

26 

Ex  tremi  ty 

159 

178 

Intracranial 

2q7 

281 

Maxillofacial 

8 

6 

IntraverteUral 

27 

25 

Unclassified,  irraltlnle 

ii4 

* — 

TOTAL!  1450  1450 
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TABLPl  LX 


ESGIOH  OF  PHIMARY  TRAUM  LEADING  TO  DmTH  AS  RELATED  TO 
REGION  OF  PRINCIPAL  WOUND  (l) 


PRIMARY  TRAUILA 


ALdomino-  Cer-  ComUinod  Extreni^s  Intra-  Maxi  Ho¬ 
pei  vie  vical  thoracic  ity  cranial  facial 

&  a,hdo- 
aiinal 


PRINCIPIuL  WOUND 

Intracranial  1 

In t raver tehral  ^  0 

Maxillofacial  0 

Cervical  0 

Intrathoracic  0 

Thoraco- abdominal  2 

Combined  intra-abdominal  0 
&  in-cra thoracic 
Intra- abdominal  3^3 

Abdominal  wall  only  1 

Upper  exto  soft  tissue  0 

only 

Upper  ext.  bone  &  '  0 

soft  tissue 

Lower  ext.  soft  tissue  0 

only 

Lower  exto  bone  &  0 

soft  tissue 

Unclassified,  multiple  1 

TOTAL  368 


0 

'0 

0 

24 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 


0 

0 

0 

0 

0 

0 

51 

0 

0 

0 

0 

0 

2 

0 


.  4 
0 
0 
0 
2 
0 
0 

10 

0 

4 

9 

30 

110 

q 


276 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

4 


26 


53 


17s 


281 


0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 


Continued  on  next  pa^e 
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LX  Cont’d 


R2&I0N  OP  PRII-MY  mUM  LEADING  TO  D34TH  AS  RELATED  TO 
REGION  OP  PRINCIPAL  WOUND  (2) 


PRII'IARY  TRAUm 


Spinal  Thoracic  Thoraco-  Undetermined,  Undetermined, 
  abdominal  maltiple  no  information 


PRINCIPAL  WOUND 
Intracranial 
Intravertebral 
Maxillofacial 
Cervical 
Intrathoracic 
Tho  r ac  o-ahdo  mi nal 


0 

25 

0 

0 

0 

0 


Combined  intra-abdominal  0 
&  intrathoracic 
Intr?j-abdominal  0 


Abdominal  wall  only 


Upper  ext.  soft  tissue  0 
only 

Upper  ext.  bone  &  0 

soft  tissue 

Lower  ext.  soft  tissue  0 
only 

Lower  ext.  bone  &  0 

soft  tissue 

Uncla.ssified,  multiple  0 


0 

0 

0 

0 

123 

2 

0 

1 

0 

0 

0 

0 

0 

8 


0 

0 

0 

0 

1 

200 

0 

1 

0 

0 

0 

0 

0 

0 


16 

2 

2 

1 

11 

8 

7 

33 

2 

0 

1 

1 

2 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 


TOTAL 


25  •  ••  134- 


202 


.....175 


100 
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HBMARKS 


The  Tables  which  follow  deal  with  the  total  reported  incidence 
of  immediate  and  contributing  causes  of  death.  In  this  report,  they 
are  the  best  source  of  information  regarding  the  incidence  of  any  one 
condition.  All  of  the  figures  in  the  left  hand  column  under  ’’Immediate 

a 

Cause  of  Death”  represent  evident  or  confirmed  incidence.  The  figures 
in  the  middle  column  represent  both  eviden'i  and  suspected  evidence  but 
in  every  instance  they  are  separated  and  prone rly  identified  by  the 
index  column.  The  same  applies  to  the  total  figures  in  the  right 
hand  column. 

We  believe  the  figures  are  lower  than  the  actual  incidence  inas¬ 
much  as  they  represent  only  the  reported  incidence,  knowing  that  at 
times  the  records  are  not  complete.  The  incidence  figures  on  shock  are 
perhaps  nearer  the  actual  than  most  of  the  other  figures,  because 
many  indications  of  the  presence  of  shock  may  be  found  in  the  record 
when  it  is  present. 
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T;iBLE  LXI 


TOT.'i  REPCEIISD^'^  INCIDENCE  OF  SHOCK  IN  1450 
BATTLE  C;A>U/J0TY  DEI.THS  (l) 


( 

. -  -  ■  .  :V  .  1 

Immediate 
Cause  of 
Death 

Contributor^^ 
or  Associated 
Condition 

Total 

Reported* 

Incidence 

SHOCIC 

Cardiorespiratory  embar¬ 
rass  men  t  plus  trauma  S: 
hemorrhage 

147 

\ 

135 

282 

SHOCK 

Cardiorosp.  embarrassment  plus 
traujna  hemorrhage  plus  con¬ 
tamination  or  sepsis 

72 

58 

130 

SHOCK 

Contamination  or  sepsis  pints  - 
trauma  hemorrhage 

120 

186 

306 

SHOCK 

Trauma  &  hemorrhage 

1S2 

) 

370 

552 

SHOCK 

Type  undetermined 

2 

1 

3 

tot;x 

523 

750 

1273 

*Probcbly  somcnhat  loY^or  th^n  the  actue-1  incidence. 


Continued  next  page. 
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TABLE  LXI  Cont'd 


TOT/JL  REFORTED*^^  INCIDENCE  OF  SHOCK 
IN  1450  U.S.  BATTLE  Ci'EUALTY  DEATHS  (2) 


Immediate 
Cause  of 
Death 

Contributory 
or  Associated 
Condition 

Total 

Reported* 

Incidence 

SHOCI( 

Corrected  by  therapy 

0 

339 

339 

SHOCK 

Suspected, not  proven 

0 

76 

76 

SHOCK 

Successful  correction  doubtful 

0 

207 

207 

SHOCK 

Unco-;-rcGtcd 

523 

128 

651 

tot;x 

523 

750 

1273 

Shock  death  suspected 

0 

128 

128 

■^Frobr-bly  somewhat  lower  than  the  actual  incidence. 
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T/lBLE  lxii 


TOT:i  ?JCP0RTED-5<-  IliCIDENGE  OF  INTRACR/JnIIRL  COIIDITIOIS 
IN  1450  U.  S.  E;.TTLE  Ci-^UiXTY  DEATHS 


Immediate 
Cause  of 
Death 

Contributory 
or  Associated 
Condition 

Total 
Reported  ' 
Incidence 

Abscess 

1 

10 

11 

Blast  traujna,  evident 

7 

17 

24 

Blast  trauma,  suspected 

0 

29 

29 

Cerebral  death  suspected 

0 

57 

57 

Encephalomalacia 

0 

60 

60 

Fungus,  cerebral,  septic 

0 

2 

2 

Hjrgroma 

0 

4 

4 

Ischemia 

8 

U 

22 

ffcningitis 

2 

7 

9 

Trauma  and/or  hemorrhage,  evident, 
unclassified  / 

213 

155 

368 

/ 

Intracrenial  trauma,^  unclassified, 
suspected 

0 

16 

16 

Other  intracrenial  condition 

1 

0 

1 

Undetermined  intracranial 
condition 

1  ' 

0 

1 

*Probc,bly  soniGVfhat  loi:cr  thrji  the  actur.!  incidence » 
/As  distinguished  from  blast  trauma* 
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TilBLS  LZIII 


T0T;X  rJCFORTED*  IRCIDEIJGS  OF  Il'OIILLaFACIAL 
IN  1450  BATTLE  GASULiTY  DEATIB 


GONDITIOLiS 


r.Icocillofacial  trauma 

I.iajKillof ac ial  hemorrhage 

Respiratory^  obstruction  due 
to  plugging  of  airway 

Respiratory^  obstruction 
due  to  edema  or  hemorrhage 

Maocillof  ac  ial  s  cps  is 


Immediate 
Gause  of 
Death 

Gontributory 
or  i'iSsociatod 
Condition 

Total 

Reported* 

Incidence 

0 

1S2 

182 

0 

9 

9 

1 

2 

3 

0 

2 

2 

0 

4 

4 

*Probably7'  somevjhat  lower  than  the  actiia,!  incidence 


T0T.4L  BJiPORTSD  *  INCIDBITCE  OE  CBIWICAI  CCITDITIONS 
IH  1450  MT'TLS  CASUALTY  umTHS 


Immediate 
Cause  of 
Death 


Contrihutory 
or  Associated 
Condition 


Total 

jSer)orted* 

Incidence 


Cervical  trauma 

Cervical  hemorrhage 

Laceration^  fatal  ,  carotid, 
or  suhclaviaii  artery 


108 

27 


4**1' 


108 

27 


Hesuiratory  obstruction  due 
to  edema  or  hematoma  2 

Hespiratory  obstruction  due 
to  plugging  of  airway  0 

Cervical  sepsis  0 


10 

9 

3 


12 

9 

3 


’^‘Probably  somewhat  lower  than  the  actual  incidence, 
**Imned.iate  cause  of  death,  listed  as  shock. 
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TilBLE  LXV 


TOTIJb  RSPORTSD^  INCIDENCE  OF  INTIIA1/ERTEBR;X  COi^IDITIONS 
IN  1450  BATVLE  C/iSUALTY  DEATHS 


Immediate 
Cause  of 
Death 

Contributory 
or  Associated 
Condition 

Total 

Reported* 

Incidence 

Intravertebral trauma 

16 

88 

104 

Hematon^T-elia 

0 

19 

19 

Hemorrhage 

0 

13 

13 

Meningitis 

1 

1 

2 

Transection  of  cord. 

complete 

0 

24^* 

24 

Transection  of  cord, 

partial 

0 

11** 

11 

■^Probably  somewhat  lo^ier  that  the  actual  incidence* 

’^*Incliides  cases  from  those  in  vjhom  the  immediate  cause  of  death 
Y;as  intravcrtobral  trauma* 
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LX^ri 


TOTAL  ^EFO^T^ED-x-  I'flGIDENCE  OF  SXTIET'IITY  GO^'DITIO^'B 
IN  1450  BATTLE  GASNAL^  DE/.TI^ 


ImmGdiatQ 
Cause  of 
Death 


Gontributory  Total 

or  /issociated  Reported* 

Gondition  Incidence 


Extremity  trauma,  unclassified  0 

Glostridial  myositis  of  ex¬ 
tremity,  evident  44* 

Glostridial  myositis  of  ex¬ 
tremity,  suspected  0 

Crushing  trauma  0 

Extremity  hemorrhage  0 

Extremity  sepsis  (not 
clostridial)  0 

Extremity  sepsis,  unclassified  1 

Frostbite  or  immersion  syndrome  0 


669  669 

52 

2'^*  2S 

3  3 

142  142 

53  53 

0  1 

S  B 

a ctual  incidence • 


*  Probably  somev/hat  lower  than  the 
**  Also  included  in  table  on  Glostrid5.al  Infections 
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TOTAL  H3F0HTSD*  INCrOBNCS  OF  'lEOSACIC  CCNDITIOHS 
TIT  1450  LATTLi)  CASUi^LTY  OSATHS  (l) 


Immediate 
Cause  of 
Death 


Thoracic  trauma,  unclassified  0 

Thoraco-ahdomi.nal  trauma  1 

Comhined  intra-ahdominal  & 

intir  thoracic  trauma  0 

AtelectasiSj,  severe  0 

Atelectasis,  slight  or  moderate  0 

Blast  trauma,  evident  5 

Blast  trauma,  suspected  0 

Bronchial  fistula,  evident  0 

Bronchial  fistula,  susnected  0 

Cardiac  trauma,  evident  2** 

Cardiac  trauma,  suspected  0 

Continuing?;  intrapleural 

hemor  i hage  C 

Coronary  occlusion  3 

Crushing  trauma,  evident  0 

Crushing  trauma,  suspected  0 

Dilatation  of  heart,  severe  0 

Dilat  tion  of  heart,  slight  or 
moderate  0 


Contributory 
or  Associated 
.C^c^dition 

176 

l4 

4 
33 

71 

S4 

77 

21 

5 

31 

29 

8 

0 

5 

1 

28 

61 


*Pro'ba.‘bly  somewhat  lov/er  than  the  actual  Sncldenceo 
**Also  included  with  coronary  occlusions. 


Total 

Henorted* 

Incidence 

176 

15 

4 

33 

71 

89 

77 

21 

5 

33 

29 

8 

3 

5 

1 

28 

61 
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IS^ni  Gont'd 


T0]1\L  HEPOHTSD*  lUCIDSKCS  OP  THORACIC  COIIDITIOITS 
lid  1^50  a^TTLiC  CASUALTY  DEATHS  (2) 


Immedia,te 
Cause  of 
Death^^ 


Dunyema,  mild  or  moderate  0 

Empyema j  severe  7 

Empyema,  suspected  0 

Externo.1  hemorrhage  from  chest  0 

v/all 

Pat  eraholisra  -nulmonary,  evident  2^** 


Pat  emoolism  pulmonary,  sus^oected  0 


Hemo-nneumo thorns X,  evident  C 

Hemo-nneumo thorax,  sus-nected  0 

Hydro thorax,  severe  0 

Hydro  thorax,  slia'ht  or  moderate  0 

Infarction  of  lunr2:  3"^* 

I nt V apuj.mo r  ary  hemo  r  i'ha,e:e , 

mild  or  moderate  0 


In tr ar)iiijnu nary  hemo  r rhage , 
severs 

Intrapuj.monary  hsmorrhage , 


suspected  0 

Lung  abscess  0 

Mediastinal-  edema  0 

Medi  as  t i  nr.l  ernnhy s  ema  u 


Contributory 
or  Associated 
Condition _ 

17 

6 

12 

2 

20 

65 

3^7 

61 

9 

77 

6=^* 


19s: 

6S 

36 

A  4 

5 

l5 


Total 

Henorted* 

Incidence 

17 

13 
12 

2 

49 

65 

3^7 

61 

9 

77 

9 

192 

68, 

36 

14 
5 

16 


^Probably  some-what  lower  than  the  a:-to..C  inc ’.dense,, 

*^Also  included  in  table  on  Embolism,  Tnrnmbo si e and  Infer  ction„ 

no 
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TABLE  Oont'd 


T0T.\L  BSP0BT3I)*  IITCIDB1TC3  OF  THOBACIC  CONDITIONS 
IN  l450  battle  casualty  DS-ATHS  (3) 


Immediate 
Cause  of 
Heath 

Contributory 
or  Associated 
Condition 

Total 

Hep  or  ted* 
Incidence 

Mediastinal  hemorrhage 

1 

29 

30 

Mediastinitis 

1 

4 

5 

Myocardial  decoiinensation,^^ 
evi  den  b 

4 

112 

116 

Myocardial  decompensation, 
suspected 

0 

211 

211 

Other  thoracic  conditions 

0 

14 

14 

Pleural  contamination  from 
abdomen,  evident 

0 

22 

22 

Pneumonia,  mild  or  moderate 

0 

100 

ICO 

P  ne  umo  ni  a,  severe 

4q 

22 

71 

P  n  e-jiino  ni  a,  su  s-o  ec  t  e  d 

0 

2S 

2S 

Pneijjo.onitj.  s 

1 

l4 

15 

Pr.  cn  j  10  tlici’  ax  ¥i  thou  t  hemo  tho  rax  0 

9 

5 

Pulmonary  vodena,  severe 

0 

20  4 

204 

Pulmonary  edeira,  slight  or 
mod  era.  to 

0 

i45 

i45 

Purul en  t  hro  nchi t i s 

0 

9^9 

35 

Suhp  1  eur  al  eirmhy  s  ema 

0 

5 

5 

Taoslon  pneumo thorax,  evident 

0 

IS 

IS 

^Probably  somevhat  lower  than 

the  ac  tual 

incidence 

***^306  s  not  include  the  3  cases 

of  coronary 

occlusion 
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T/iBLE  LXl^II  Cont»d 


TOTAL  TF^PORT^SD  I^TOIDSNCR  OF  THOR/.OIG  Cn®ITIOTvB 
IN  1450  B/FTLE  GASTTALTY  DEL^TIB  (4) 


Immediate 
Gause  of 

Death 

Gontributory 
or  Associated 
Gondition 

Total 

Reported* 

Incidence 

Tension  pneumothorax, 
suspected 

0 

7 

7 

Thrombotic  embolism 
pulmonary,  evident 

20** 

14** 

34 

Thrombotic  embolism, 
pu].monary,  suspected 

0 

17** 

17 

Tracheo-bronchial  obstruction, 
aspirated  vomitus 

11 

21 

32 

Tracheo-bronchial  obstruction, 
blood  and  mucus 

11 

103 

114 

T'^a  che  o-br  onchia  1  obs  tr  uct  i  o  n , 
suspected 

0 

25 

25 

Unre_.)G.ircd  v;ound  of  diaphragm 

0 

26 

26 

V ent r 5.  ru'  a  i*  arrest 

2 

0 

2 

Undo ter mined  thoracic  condition  12 

0 

12 

*  Probably  soraev/hat  lovjor  than  the  actual  incidGnce 

**  Also  included  in  table  on  ombollcn,  thrombosis,  and  infarction. 
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Lr/III 


TOTAL  E3P0HTE1>  INCIDMOE  OF  A3BOMIHAL '  CONDITIONS 
IN  1450  battle  CASUALTY  ‘JEATHS  (l) 


Immediate 
Cause  of 
Death 


Contrihutory  Total 

or  Associated  Reported* 

Condition_ Incidence 


Ahdominouelvic  trauma 

0 

147 

147 

Combined  intra-abdominal  & 
intrath oraci c  trauma 

0 

4 

4 

Thoraco— abdominal  trauma 

0 

14 

l4 

Abscess,  oxtraperitoneaP  • 

0 

12 

12 

Abscess,  intra.peritoneal 

2. 

15 

17 

Adrenal  hemorrhage 

0 

15' 

15 

Adrenal  trauma 

0 

8 

8 

Adynamic  ileus,  mild  or  moderate 

0 

36 

36 

Adyna,mic  ileus,  severe 

0 

42 

42 

Adynamic  ileus,  suspected 

0 

1 

1 

Blast  trauma,  evident 

0 

26 

26 

Blast  trauma,  suspected 

0 

20 

20 

Cellulitis  etc,  mural  &  extra- 
•oeritoneal 

4 

20 

24 

Clostridial  myositis  of  trunk 
( abdomi nal ) ,  evident 

y** 

4** 

11 

Clostridial  myositis  of  trunk 
(abdominal),  susuected 

0 

10** 

1C 

♦Prohahly  somewhat  lower  than  the  actual  incidence. 
**Also  re-norted  in  table  on  Clostridial  ?'(yositis. 
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TIiBLE  L}CVIII  Cont'd 


TOTAL  REPORTED*  INCIDENCE  OE  ABDOMINAL  CONDITIONS 
IN  1450  RATTLE  GASUiiLTI  DEATHS  (2) 


‘5^ 
"  i 


Immediate 
Cause  of 
Deatli 


Contributory  Total 

or  AsGociated  Reported* 

Condi  tip n  I nc i de nc e 


Contamination  from  hollow  viscus  0 


Crushing  trauma,  evident  0 

Crushing  trauma,  suspected  0 

Evisceration,  poai'operatlve  0 

Evisceration,  preoperative  0 

Evisceration,  postoperative  & 
preoperative  0 

G-angrene  of  bowel,  advanced  0 

Ganfgrene  of  bowel,  early  p 

C-astric  dilatation  0 

^'^emorrhage,  primary  0 


467  467 


6 

6 

7 

78 


6 

6 

7 

7S 


2 


2 


q  9 

13  13 


38  38 

499  499 


Hemorrhage,  recurrent  or 

delayed  0 

Hepatic  degeneration, toxic  0 

Hepatitis,  epidemic,  evident  0 

Hepatitis,  epidemic,  suspected 

Hepatitis,  septic, secondary 
to  trauma, evident  0 

Hepatitis,  septic,  secondary 
to  traum?,  susnected  0 

Inflammation  of  G-I  tract  0 


26 

15 

1 

4 


26 

75 

7 

4 


18 


18 


18  18 

7  7 


Intestinal  obstruction,. 

(mechanicjal)  mild  or  moderate  0 


8 


8 


*  Probably  somev/hat  lower  than  the  actual  incidence. 

Continued  on  next  page. 
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T;^LE  LXVIII  Cont’d 


TOm  HS?0:^TEI>  IHCIDEHCE  OF  ABDOMINAL  CONDITIOITS 
IE  1450  3ATTLS  CASUALTY  DHaTHS  (3) 


Immediate 
Cause  of 

Peath 

Contributory 
or  Associated 
Condition 

Total 

Reported* 

Incidence 

Intestinal  obstruction,. 
(mechanica.1)  severe 

2 

6 

6 

Intestinal  obstruction, 
(mecha.nical)  suspected 

0 

3 

3 

Leaking  suture  line 

0 

8 

8 

Nephropathy,  pigment,  evident 

68 

31 

99 

Nephropathy,  pigment,  suspected 

C 

8 

8 

Nephropa,thy,  toxic,  degenerative 

0 

26 

26 

Operative  wound  infection 

C 

17 

17 

Other  abdominal  condition 

2 

23 

25  . 

Pancreatic  hemorrhage 

0 

6 

■  6 

Pancreatic  trauma 

0 

25 

25 

Peritonitis,  mild  or  mod. 

0 

92 

92 

Peritonitis,  severe 

65 

U8 

113 

Peritonitis,  sus-n acted 

C' 

63 

63 

Renal  se-nsis  (parenchymal) 

0 

5 

5 

Rena,l  trauma,  evident 

0 

127 

127 

Renal  trauma,  sus-oected 

c 

11 

11 

5 er) sis,  abdominal ,  unclassified 

1 

0 

1 

Splenic  degeneration,  toxic 

0 

28 

28 

Splenomegaly 

c 

31 

31 

Unrepaired  Y/ound  of  hollow 
Viscus** 

0 

33 

33 

*  Probably  somewhat  lower  than  the  actual  incidence. 

**  Recorded  only  for  patients  who  had  intra-peri toneal  surgery.  Pago  115 
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TABLE  L}[VIII  Cont'd 

TOTAL  HE?CBTEi>  INCIDEL'CE  OE  ABLOMINAL  COinDITIOlTS 
11^  1450  B4TTLE  GASU.^CLTY  DMTHS  (4) 


Immediate 
Cause  of 
Death 


Contributory 
or  Associated 
Condition 


Ureter  trauma,tized  or  tied, 

evident  0  12 

Ureter  traumatized  or  tied, 

suspected  0  3 

Urinary  tract  sensis  0  11 

Undete^ined  abdominal  wall 

condition  1  0 

Undetermined  intra-abdominal 

condition  4  0 

Undetermined:  contamination 

and/or  hemorrhage  suspected  0  S6 


*  Probably  somewhat  lower  than  the  actual  incidence. 


To  tal 

Henorted* 

Incidence 

12 

3 

11 

1 

4 
86 
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T^IBLE  LXIX 


TOTrJL  REPORTED--  INCIDENCE  0?  CLCS'HNICI.X  MIOSITIS  OR 
CSREBRITIS  IN  .U50  BA'CTLE  C;^U.'!iTY  DEATHS 


IraniGdia-be 
Causo  of 
Death 


Contributory 
or  Associated 
Condition 


Total 

Reported* 

Incidence 


Clostridial  nyositis  of  extreraity 

evident  46  S 

Clostridial  myositis  of  extremity 

suspected  0  28 

Clos'tridial  n^’-ositis  or  cerebritis  of 

head,  neckj  or  trunlc  evident  5  4 

Clostridial  ra^’-ositis  or  corobfitis  of 

head,  neck,  or  trunlc  suspected  0 _ 10 

tot;j,  51  50 


*Probably  somewhat  lou-er  than  the  actual  incidence. 


54 


28 

9 

.  10 

101 
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T;i!LE  LXX 


TOTAL  HBPOHT3L*  IHCIDELC3  03  EM30LISI4, 
IH3A21CTI0N,  AHD  TH20M303IS  13  IU50 
3ATTLE  CASUALTY  DEATHS 


Immediate 
Cause  of 

Death 

Contributory 
or  Associated 
Condition 

To  tal 

Reported* 

Incidence 

Enholisnj,  airj^  evident 

2 

2 

4 

Enholism,  aiVj  susnected 

C' 

12 

12 

Emholismj  fat,  evident 

27 

22 

Uq  • 

Emholism,  fat,  suspected 

0 

65 

65 

Embolism,  thrombotic,  evident 

20 

lU 

34 

Embolism,  thrombotic,  suspected  0 

17 

17 

Embolism,  thrombotic,  and  in¬ 
farction 

0 

5 

5 

Infarction  alone 

3 

13 

16 

Infarction  and  thrombosis 

0 

■9 

9 

Thrombosis  alone,  evident 

0 

35 

35 

Thrombosis  alone,  suspected 

0 

3 

3 

*  ProLaLly  somewhat  lower  than  the  actual  incidence. 
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T/iBLE  LXXI 


TOTAL  RE:"OR^ID*INCIDTnCT  CF  MISOTLLAMKOtIS  DATA 
IN  14!50  BATTLE  OASttaLIT'  DEATTB 


IramodiatG  Contributed  Total 

CausG  of  or  Associated  Reported* 

Death  Incidence 


Anaphylaxis,  suspected  0  2 
Anemia,  refractory  or  se'^T’ere  0  13 
Anesthetic  agent,  cause  of  death  7  0 
Anesthetic  agent,  suspected  0  25 
Blast  death,  suspected  0  29 
Jaundice  0  24. 
Malnutrition,  severe  0  10 
Morphine  poi. coning,  cause  of 

death  0  0 
Morphine  poisoning,  suspected  0  4 
Other  contributory  conditions  0  2 
Sopticema  (excluding  clostridial)  1  1 
Transfusion  reaction  severe  1  6 
Respiratory  fail-ore  cause 

undetermined  1  0 
Undetermined  unclassified  303  0 


*  Probably  somev.'hat  lov/er  than  the  actual  incidence. 


2 

13 

7 

25 

29 

24 

10 

0 

4 

2 


7 

1 

303 
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